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MECONIUM ILEUS: ELEVEN-YEAR 
REVIEW THE HOSPITAL FOR 
SICK CHILDREN, TORONTO* 


ONE THE most challenging 
pediatric conditions met with today fibrocystic 
disease. Although chiefly manifested intestinal 
and pulmonary complications, this condition 
actually generalized disturbance exocrine 
glands. The surgeon’s share this problem 
largely restricted the diagnosis and treatment 
that difficult and unpleasant newborn form 
intestinal obstruction known meconium ileus. 

The pathological changes meconium ileus 
were described Landsteiner! 1905. 1938 
the general nature this condition was clarified 
when Andersen? reported that meconium ileus and 
cystic fibrosis the pancreas were associated with 
similar pathological changes the pancreas, and 
demonstrated that meconium from pa- 
tients with meconium ileus could dissolved 
pancreatic solutions, Farber also noted the absence 
tryptic activity the duodenal aspirate from 
these patients and postulated that they would 
ultimately develop the clinical picture cystic 
fibrosis. Subsequent found de- 
creased polysaccharide and increased protein along 
with abnormal protein the meconium these 
patients. can differentiated from normal 
meconium protein-precipitating 

would appear therefore that meconium ileus 
secondary fibrocystic disease and results from 


‘the production increased protein plus ab- 


normal protein the glands the intestinal tract 
association with lack pancreatic secretion. 
However, there have been several well-documented 
cases reported secondary stenosis atresia 
the main pancreatic also lists 
obstruction the pancreatic duct from calculi 
neoplasms association with annular pancreas. 
Such occurrences are extremely rare. Many theories 


*From the Hospital for Sick Children, Toronto. 

Resident, The Hospital for Sick Children, Toronto. 

tFellow, Department Surgery, The Hospital for Sick Chil- 

Clinical Teacher, Department Surgery, University 


have been put forward explain the pathogenesis 
the changes the fibrocystic pancreas. Vitamin 
and Rhesus have all been 
incriminated the past. present, however, the 
pancreatic changes are considered secondary 
obstruction the pancreatic ducts abnormal, 
inspissated mucoid secretions the pancreas. 
INCIDENCE 

Over the period, from 1949-1959 inclusive, 
cases meconium ileus were admitted The 
Hospital for Sick Children, Toronto, This was 
approximately all the children admitted with 
fibrocystic disease over the same period. There- 
fore roughly fibrocystic infants developed 
their pancreatic duct obstruction sufficiently early 
intrauterine life produce bowel obstruction 
from meconium ileus. This condition ‘assumes 
greater significance when one considers that 
has been reported causing 15% all 
newborn intestinal 


There particular sex predilection although 
the present series there were females 
males, Apparently the condition rare 
Negroes and has never been reported Mongolian 
races. inherited Mendelian recessive trait, 
and family history fibrocystic disease fre- 
quently obtainable, occurring eight children 
this series. 


Other congenital anomalies relatively 


infrequent children with fibrocystic disease 
(Table I). 


Intestinal duplication.................... 
Obstructive jaundice..................... 


Prematurity said and was 
noted only twice this series even though the 
mean birth weight children with fibrocystic 
disease reported significantly lower than 
the mean for the general 
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Fig. 1.—Characteristic radiological appearance me- 


conium ileus. The distended small bowel loops are varying 
size. Small bubbles gas scattered through the meconium 
the distended bowel produce ground-glass 
appearance. 


CLINICAL FEATURES 


The diagnosis intestinal obstruction not 
difficult these infants. Vomiting regurgitation 
green-stained material, absent scant stools 
and abdominal distension occur early and lead 
prompt meconium ileus the ab- 
dominal distension often noted birth. How- 
ever, often difficult differentiate meconium 
ileus from certain other causes intestinal ob- 
struction such intestinal atresia Hirschsprung’s 
disease. Here, farhily history fibrocystic disease 
highly significant. The palpation doughy, 
sausage-shaped loops meconium-filled bowel 
occasionally possible and suggests meconium ileus. 
Radiographic examination the abdomen the 
most valuable diagnostic aid and should always 
done. described the characteristic 
radiological findings distended small bowel loops 
varying size plus the “ground glass” appearance 
produced small bubbles gas scattered through 
the meconium the distal small bowel (Fig. 1). 
This “typical picture” was seen almost one-half 
the cases this series. The rest showed simply 
radiographic evidence mechanical bowel ob- 
struction which could not distinguished from 
ileal atresia certain other lesions. barium 
lipiodol enema administered the so-called “con- 
genital microcolon” found. Occasionally this 
necessary, for will rule out infantile Hirsch- 
disease except the rare case where the 
entire colon aganglionic. barium enema ex- 
amination also allows exclusion the very infre- 
quent colon atresia. Radio-opaque flecks calcium 
are occasionally seen within the peritoneal cavity 
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and are evidence prenatal 
tonitis. 

The infant with meconium 
presents with symptoms and signs mechanical 
bowel Although radiologically the 
condition may confused with meconium ileus, 
the obstruction usually promptly relieved when 
rectal examination the administration 
enema provokes evacuation the obstructing wad 
thick meconium. necessary, barium enema 
may given outline the plug meconium 
the more proximal dilated colon. second 
barium enema showing distal progression this 
colonic dilatation may needed rule out 
Hirschsprung’s disease. 

Over the period covered this series, 
clear-cut cases meconium plug syndrome 
were recorded. probable that there were many 
more borderline cases. All these patients are 
good health, and none them developed 
evidence fibrocystic disease. 

Because the critical condition infants with 
meconium ileus and the urgent nature the 
surgical therapy, special laboratory examinations 
for fibrocystic disease are postponed until post- 
operative recovery well advanced. 


PATHOLOGICAL FINDINGS 


surgery, the gross pathological findings are 
The tiny microcolon 
empty. short segment terminal ileum exhibits 
bead-like configuration the bowel wall con- 
forms the shape the firm, yellow-white, waxy 
pellets meconium within the lumen. More 
proximally the ileum distended over variable 
distance with heavy, thick, viscid, green-black 
meconium. This comprises the obstruction, and 
more proximally still, the bowel greatly dis- 
tended fluid meconium and gas. This portion 
small bowel may tense and stretched 
lose its viability. Perforation volvulus may 
occur. 

postmortem examination, the most constant 
and significant finding the fibrocystic lesion 
the firm, finely nodular pancreas. Microscopically, 
the pancreatic ducts and acini are dilated owing 
their obstruction inspissated thick secretions. 
Secondary interstitial fibrosis and occasionally 
chronic inflammatory reaction are also found. 


TREATMENT 


Before surgery, fluid and electrolyte losses should 
replaced intravenously, and intestinal decom- 
pression should initiated nasogastric tube 
attached suction. the infant has not already 
received vitamin this given. Blood should 
cross-matched and antibiotics given parenterally. 

this series cases, there were infants 
with typical signs and symptoms complete bowel 
obstruction who responded over several days 
conservative regimen including frequent enemas 
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Fig. with hydrogen peroxide irrigation. The 
thick tarry meconium milked through the ileotomy inci- 


sion after the hydrogen peroxide irrigation separates from 
the bowel mucosa. 


containing pancreatic extracts, Surgery was not 
necessary. Subsequent clinical observation and 
laboratory tests proved these children have 
fibrocystic disease. 

The children treated operation all showed 
the clinical findings described above. That surgical 
therapy has not been completely satisfactory 
attested the varied procedures attempted 
the past (Table II). the early years covered 
this review, variety operative techniques 
were utilized, including colostomy, cecostomy, 
jejunostomy, ileosigmoidostomy 
colostomy. the infants treated, the 
were almost uniformly poor, with only one survival. 


These cases are recorded “other procedures” 
Table II. 


Ileotomy and hydrogen peroxide 
Resection and anastomosis............ 
Mikulicz ileostomy 
—without resection............... 


—with resection 
Other procedures 


Ileotomy with hydrogen peroxide irrigation 
the proximal and distal bowel represented 
Fig. The ileotomy made the segment 
ileum containing the thick, mucilaginous meconium, 
distal the area marked distension. Hydrogen 
peroxide, diluted three times with water, 
syringed into the bowel lumen through catheter 
advanced well into the meconium mass, The hydro- 
gen peroxide decreases the surface tension between 
mucosa and meconium, thus allowing the me- 
conium milked down the ileotomy opening 
for removal. eight patients treated this way, 
four survived leave hospital. another four, 
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Fig. 3.—Mikulicz ileostomy. The markedly distended loop 
ileum may resected. double-barrelled ileostomy 
constructed with the two ends the ileum, which are 
sutured side-to-side form spur. 


where the grossly dilated segment ileum was 
doubtful viability, was excised and after 
emptying the proximal and distal bowel 


primary anastomosis was performed. Two children 
survived. 


Mikulicz when combined with resec- 
tion the grossly dilated segment ileum, 
resulted the survival two out three chil- 
dren. this procedure (Fig. 3), the two ends 
the ileum are sutured together form spur 
which can crushed few days after the opera- 
tion, thus restoring continuity ileal flow and 
reducing fluid and electrolyte losses through the 
ileostomy stoma, The distal ileum not emptied 
meconium operation and therefore must 
irrigated pancreatic extracts postoperatively. 
This procedure offers certain advantages. 
brief and results good decompression the 
proximal small bowel. Peritoneal contamination 
avoided and there intestinal suture line 
within the peritoneal cavity, However, fluid and 
electrolyte losses through the ileostomy may 
excessive and difficult control, and second 
operation necessary close the ileostomy. 


Meticulous postoperative care extremely im- 
portant these infants. Effective bowel anasto- 
motic function often delayed and strict intestinal 
decompression must maintained postoperative 
abdominal complications are avoided. 
some cases this accomplished most effectively 
performing gastrostomy. broad-spectrum anti- 
biotic should given, not only for the possibility 
peritoneal contamination but prevent treat 
the very frequent respiratory complications. Fluid 
and electrolyte losses are replaced intravenous 
infusions. Instillation pancreatic extracts 
nasogastric tube enemas assists clearing the 
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maintain the infant regimen aimed prevent- 
ing the dietary and pulmonary complications which 
frequently affect the fibrocystic child. This may 
include prophylactic antibiotics, pancreatic prep- 
arations, Nutramigen,® water-soluble vitamins and 
high-protein diet. 

After postoperative recovery the child 
number tests may performed substantiate 
the diagnosis. The vitamin tolerance test gives 
estimation the lipase activity and the absorp- 
tion capacity the intestinal tract. The curve 
vitamin absorption flat approximately 60% 
proved cases cystic fibrosis the pancreas. 


Duodenal enzymes are low absent the duo- 


denal aspirate these children when measured 
gelatin liquefaction test. However, the most 
commonly used screening procedures are those tests 
which detect elevation the sweat 
Normal sweat chlorides may run 
level above considered strongly 
suggestive fibrocystic disease. 


RESULTS 


survived leave hospital. Recently, with improved 
techniques, the survival rate has approached 


Autopsies were performed the 
surgical deaths, Multiple factors contributed the 
death these infants and was often difficult 
determine given case the primary cause 
leading death, Abdominal and pulmonary com- 
plications were found very frequently (Table III). 


FINDINGS 
(18 ror Sick CHILDREN) 


Abdominal 
Others: 
—septicemia and meningitis........... 
—congestive heart failure............. 


Pneumonia was present seven cases and was 
considered related the basic fibrocystic 
disease. Aspiration vomitus occurred four times 
this small group, thus illustrating the need for 
intensive nursing care. 


patients, peritonitis was present post 
Although four these patients the 
bowel was intact, the other eight there was 
either perforation the bowel leak the 
anastomosis. Evisceration occurred two occa- 
sions and one child had multiple intestinal ulcers. 
Prematurity, mongolism, septicemia and congestive 
heart failure were each noted once autopsy. 
every case the characteristic pathological find- 
ings fibrocystic disease were present. 


The long-term results are the 
nine infants who survived leave hospital, four 
have since died. Two died pneumonia, one just 


one week after leaving hospital and one 
months. Another child died three months age 
with bowel obstruction, and the fourth expired 
unknown cause seven months. the five 
patients remaining alive, two are less than one 
year old. The other three range from two four 
years age and are being maintained reasonable 
health and development careful therapeutic 
regimen. 


positive family history fibrocystic disease 
newborn infant with intestinal obstruction 
strongly suggests meconium ileus. about 50% 
cases meconium ileus plain abdominal x-ray 
will reveal typical picture. Those cases with 
neither family history nor the typical radio- 
graphic appearance may very difficult differ- 
entiate from such other causes bowel obstruction 
ileal atresia infantile disease. 
barium lipiodol enema will identify the latter 
unless the colon completely might 
also distinguish the occasional case meconium 
plug syndrome that fails respond rectal ex- 
amination enemas. many patients, the exact 
diagnosis made only laparotomy. 


Meconium ileus important condition, 
representing 15% all newborn intestinal 
obstructions. The operative mortality high and 
the long-term outlook disappointing. 
ture gradually improving, however, and con- 
tinued efforts must made find better surgical 
techniques for these patients. 


Even with recent improvements the postopera- 
tive mortality approximately 50% and the mor- 
bidity much higher. Pulmonary and abdominal 
complications are most Most the 
pulmonary complications are expression the 
fibrocystic process the tracheobronchial tree, 
and general measures such antibiotics, oxygen 
and high humidity are value. Intensive and 
skilled nursing care great importance not only 
carry out such routines careful pharyngeal 
suction but prevent, recognize treat aspiration 
which occurs all too frequently these ill infants. 


Peritonitis, important cause morbidity and 
death, usually results from leak intestinal 
suture line from perforation the proximal 
small bowel. Much can done operation 
prevent this. segment bowel doubtful 
viability markedly dilated, should excised 
prevent delayed peristaltic function possible 
perforation. Manipulation and suturing the 
bowel should gentle and painstaking. Obviously 
the intraluminal obstruction must relieved as. 
early and thoroughly possible. For this pur- 
pose pancreatic preparations, first enema, 
and later duodenal tube, are value the 
postoperative period. Adequate intestinal decom- 
pression extremely important. 
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SUMMARY 


When infant with fibrocystic disease develops 
pancreatic duct obstruction sufficiently early intra- 
uterine life, characteristic intraluminal small bowel 
obstruction, known meconium ileus, occurs. This 
condition accounts for 15% all newborn intes- 
tinal obstructions. sometimes associated with 
family history fibrocystic disease and often there 
are typical radiological findings which differentiate 
from such lesions ileal atresia and Hirschsprung’s 
disease. other cases, the diagnosis not certain 
until the distinctive pathological lesion seen 
laparotomy. 

Owing the serious nature the basic disease, the 
results operation are often disappointing. Over 
the past years The Hospital for Sick Children, 
Toronto, cases have come operation. this 
group nine survived leave hospital and these 
four have since died their fibrocystic disease. 
tomy with removal the obstructing mass meconium 
dilute hydrogen peroxide irrigation has given good 
results most consistently. many cases advisable 
excise the segment small bowel that markedly 


dilated. 
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Despite improvements surgical therapy, recent 
mortality still approximates 50%. Abdominal 
monary complications are distressingly frequent and 
emphasize the need for meticulous postoperative care. 
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COMPARISON THE URICOSURIC 
EFFECT SULFINPYRAZONE 
(ANTURAN) AND ZOXAZOLAMINE 
(FLEXIN)* 


OGRYZLO, M.D., Toronto 


CoNTINUOUS ADMINISTRATION uricosuric agent 
over prolonged periods generally accepted 
the most effective method reducing the hyper- 
uricemia patients with established chronic 
number chemical substances have been 
shown promote increased excretion uric 
acid the kidney, but not all them have been 
equally effective. 1957, Ogryzlo and 
compared some these agents patients with 
chronic gout and found them approximately 
equally effective when administered orally the 
following daily doses: 


Acetylsalicylic acid ............... 6.0 
Probenecid (Benemid) ..... 3.0 
G-25671 1.0 
G-28315 (sulfinpyrazone, 0.5 


Kersley made similar clinical study with 
probenecid and G-28315, and found 
G-28315 the most effective uricosuric agent. 
somewhat different comparison, using acute 


*From the Department Medicine, University 
and the Clinical Investigation Unit, (D.V.A 
Hospital, Toronto. 

Arthritis and Rheumatism Research 
Fellow, Sunnybrook Hospital. 


renal clearance studies, estimated the 

minimum dose drug required elicit signifi- 

cant increase the renal clearance uric acid 


Salicylate .............. 1000 
Phenylbutazone .......... 700 mg. 
Probenecid 100-120 mg. 
G-28315 30-50 mg. 
Zoxazolamine 15-50 mg. 


was not inferred that these renal clearance data 
would necessarily reflect the relative clinical efficacy 
these drugs, which must established 
clinical trials. 


Zoxazolamine was introduced 1956 
skeletal muscle but was later shown 
have uricosuric properties preliminary report 
Reed These observations were subse- 
quently confirmed and extended reports other 
interest that zoxazolamine weak base 
contrast the other strongly acidic uricosuric 
agents (probenecid, phenylbutazone and its ana- 
logues, view these newer develop- 
ments, seemed desirable compare clinically 
the uricosuric effects sulfinpyrazone with that 
zoxazolamine controlled study. 


METHODS 


Sulfinpyrazone and zoxazolamine were adminis- 
tered consecutively each patients, aged 
years, for five seven days, divided doses 
500 mg. daily. The administration each drug 
was preceded and followed control period 
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DOSE MG. PER DAY SULFINPYRAZONE 


SERUM 


MG. PER CENT 


URINE 


URIC ACID 


MG. PER DAY 


URIC ACID 


L PER DAY 


AUG 


DS 56030 2 7 14 2 


Fig. 


three seven days. the individual patient the 
duration trial for each drug was identical. Sulfin- 
pyrazone was given initially five patients and 
zoxazolamine initially the other five patients. 
Nine patients had gouty arthritis and one patient 
(G.B.) had rheumatoid arthritis. 

The serum uric acid was determined daily 
fasting blood samples drawn 8.00 
modification the colorimetric method Kern 
and Seven the patients were studied 
under metabolic conditions while constant diets 
low purine and fat, and the 24-hour-urine uric 
acid excretions were determined these patients. 
one patient the serum and urine creati- 
nine values were determined concurrently the 
method Haugen and and were .nd 
not altered significantly during the study. 
The 24-hour uric acid clearances were determined 
the basis the 24-hour-urine uric acid excre- 
tions, and the the serum uric acid levels 
the beginning and end each 24-hour period. 


RESULTS 


Representative responses the serum uric acid, 
urine uric acid and uric acid clearance are shown 
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DOSE 500 PER DAY SULFINPYRAZONE ZOXAZOLAMINE 


SERUM 


URIC ACID 


MG. PER CENT 
ie) 
1000 
URINE 
URIC ACID 500 
MG. PER DAY 
URIC ACID 
CLEARANCE 
L. PER DAY 
GOuT 


Fig. 


graphically, patient D.S. who received zoxazol- 
amine initially (Fig. and patient R.M. who 
received sulfinpyrazone initially (Fig. 2). Both 
patients showed prompt fall serum uric acid 
values, and rise urine uric acid excretion and 
uric acid clearance with each drug. 


Serum uric shows the effect the 
serum uric acid the patients. Except for one 
patient (G.B.), there was uniformly greater 
decrease with sulfinpyrazone than with zoxazol- 
amine, the difference being statistically significant. 
Fig. indicates schematically mean decrease 
from control values 54% with sulfinpyrazone, 
compared with 43% with zoxazolamine. 


Urine uric shows the effect 
daily urine uric acid excretion the seven patients 
urine collections. With sulfinpyrazone, this in- 
creased from mean control 434 mg. mean 
787 mg., increase 353 mg. 83%. With 
zoxazolamine the uric acid excretion increased from 
increase 253 mg. 60%. The difference between 
the increases was statistically significant. Fig. 


TABLE Serum Uric Acip 


Sulfinpyrazone Zoxazolamine 

(1) (2) (3) (5) (6) (7) (8) (9) 

Mean Lowest Decrease Mean Lowest Decrease 

control treatment control treatment 

Patient value value Net value value Net 
10.9 5.5 5.4 10.3 5.8 4.5 
6.5 3.1 3.4 7.4 4.9 2.5 


*Difference between columns and p<0.001. 
Difference between columns and p<0.01—0.005. 
Difference between columns and and p<0.001. 


*p=significance mean difference homogeneous population. 
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SERUM URIC ACID HOUR URINE URIC ACID 
MAXIMUM DECREASE FROM CONTROL MEAN INCREASE ABOVE CONTROL 
500 MG./ DAY 500 DAY 500 DAY 500 MG./ DAY 
SULFINPYRAZONE ZOXAZOLAMINE SULFINPYRAZONE ZOXAZOLAMINE 
120 
100 
Fig. Fig. 
Sulfinpyrazone Zoxazolamine 
(10) (11) (12) (13) (14) (15) (16) (17) (18) 
Mean Mean Increase Mean Mean Increase 
control treatment control treatment 
Patient value value Net value value Net 
480 940 460 680 840 160 
440 700 260 460 680 220 
290 640 350 120 410 670 260 
450 810 360 400 670 270 
480 820 340 380 670 290 
480 920 440 380 760 380 100 


Difference between columns and 17, p<0.025. 
Difference between columns and 16, p<0.025. 
Difference between columns and 12, p<0.001. 
Difference between columns and 16, p<0.001. 


TABLE Uric CLEARANCE (L./DAY) 


Sulfinpyrazone Zoxazolamine 
(19) (20) (21) (22) (23) 24) (25) (26) (27) 
Mean Mean Increase Mean Mean Increase 
Patient value value Net value value Net 
4.7 14.6 9.9 210 6.6 13.2 6.6 100 
4.4 21.8 17.4 395 6.5 17.5 11.0 169 
4.7 16.6 11.9 253 3.8 9.0 5.2 137 
4.8 16.8 12.0 250 3.7 10.5 6.8 184 
5.5 18.5 13.0 236 4.2 13.0 8.8 209 
6.6 17.3 10.7 162 6.1 12.0 5.9 
5.0 17.1 12.1 245 5.0 12.1 7.1 145 
Difference between columns and 26, and 25, and 21, and 25: p<0.001. 
Patients Sulfinpyrazone Zoxazolamine 
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HOUR URIC ACID CLEARANCE 
MEAN INCREASE ABOVE CONTROL 


500 MG./ DAY 
SULFINPY RAZONE 


500 MG./ DAY 
ZOXAZOLAMINE 


400 


300 


INCREASE 


245 
200 


100 


PER CENT 


Fig. 


compares schematically the percentage increases 
uric acid excretion. 

Uric acid clearance.—Table III shows the effect 
daily uric acid clearance. During treatment with 
sulfinpyrazone the mean clearance increased from 
5.0 17.1 increase 12.1 1./day, 
245%. During treatment with zoxazolamine, the 
clearance increased from 5.0 12.1 1./day, 
increase 7.1 145%. The difference 
between the increases the clearances was statisti- 
cally significant. Fig. shows schematically the 
comparative increases, 245% and 145% respectively 
for sulfinpyrazone and zoxazolamine. 

Table summarizes the effects the two drugs, 
sulfinpyrazone the serum 
and urine uric acid values and the uric acid clear- 


ances, expressed per cent change from the control 
values. 


From this study may observed that both 
sulfinpyrazone and zoxazolamine are potent uri- 
cosuric agents. However, apparent that 
equivalent doses 500 mg., administered daily 
over the periods observed, sulfinpyrazone was more 
effective than zoxazolamine lowering the serum 
uric acid, and increasing the urine uric acid 
excretion and uric acid clearance. With each drug 
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was noted that the uricosuric effect that 


particular drug was slightly greater when was 
given the second trial drug than when was 
given the first trial drug. During the short period 
trial with each drug, side effects were en- 
countered. 


SUMMARY 


clinical comparison was made the uricosuric 
effects two new uricosuric agents controlled 
study. Sulfinpyrazone (Anturan) and zoxazolamine 
(Flexin) were administered divided doses 500 
mg. daily, each patients for equal number 
days, each period being preceded and followed 
control periods. The results the study indicate that 
the two preparations, sulfinpyrazone was more 
effective uricosuric agent than zoxazolamine the 
doses used. Sulfinpyrazone and zoxazolamine respec- 
tively induced reduction the serum uric acid 
and 43%, increase the urine uric acid excretion 
and 60%, and increase the 24-hour uric 
acid clearance 245 and 145%. The differences the 
effect the two preparations the doses prescribed 
were statistically significant. 


Grateful acknowledgment made Miss Sybil. Crier 
for the many uric acid determinations; Miss Olga Fried- 
berg for the determinations creatinine; and the Depart- 
ment Photography, Sunnybrook Hospital, for the photo- 
graphic reproductions the charts. Sulfinpyrazone (Anturan) 
used the study was supplied Geigy Pharmaceuticals, 
Division Geigy (Canada), Montreal. Zoxazolamine 
(Flexin) used the study was supplied McNeil 
Laboratories Canada, Ltd., Toronto. 
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Professor Joseph Trueta, M.D., L.M.S., D.Sc., 
the Nuffield Professor Orthopedic Surgery, Oxford, Eng- 
land, speaking the pain osteoarthritis the hip, 
remarked: “It has oftentimes been called migraine the 
second head”.—C. September 1960. 


impossible violate the physiological day-and-night 
cycle over long period time. dog which was artificially 
kept awake for days died severe degeneration the 
nerve cells. human being can without sleep for 100 
hours, but his efficiency diminishes rapidly. Sleep 
means bad habit”.—Horace Walpole. 
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FAMILIAL NERVE DEAFNESS AND 
GOITRE* 


JOSEPH FISHMAN, 

CLARKE FRASER, M.D., 

WATANABE, M.D., SODHI, M.D. and 
BECK, M.D., Montreal 


had occasion study family Montreal 
which four seven siblings are affected with 
familial nerve deafness and goitre. These patients 
closely resemble those described 1927, 
and subsequently Deraemaeker,? 
Morgans and Trotter,* and 


deaf-mute white female, was first 
seen the Royal Victoria Hospital 1950 the age 
with bilateral enlargement the thyroid gland 
which had been present since puberty. She received 
treatment, and over the next few years the goitre 
increased size, causing occasional difficulty swal- 
lowing. When she was readmitted 1954, the thyroid 
gland was bilaterally enlarged, and soft and elastic 
consistency, and the right lobe was larger than the 
left. There was other clinical evidence disturbed 
thyroid function. Except for bilateral nerve deafness 
and associated mutism, the remainder the physical 
examination was normal. After administration 
the thyroid uptake was found normal, 
being 23.5% 8.25 hours and 20.4% hours. She 
was sent home, and desiccated thyroid, 120 mg. daily, 
was this therapy the size the goitre 
became markedly reduced. Four months later she 
underwent subtotal thyroidectomy, and histological 
examination multiple microfollicular adenomata were 
seen, composed small acini which were lined with 
cuboidal cells, and most which were filled with pale 
vacuolated colloid. The acini were separated large 
amount poorly cellular material, and were 
areas hemorrhage, necrosis and fibrosis (Fig. 1). 
After the operation she remained entirely well, without 
treatment, and when she was seen again 1958 she 
was still euthyroid and asymptomatic. this time the 
thyroid gland was about twice normal size and was 
soft, with small nodules the right upper pole. 

studies with radioiodine, the uptake reached 
plateau five hours after administration 
nine hours 400 mg. potassium perchlorate 
was given orally. Within minutes, the thyroidal 
value fell from 10.3% 7.5%; and hours the 
gland content was 3.3% (Table I). 


sister the patient described 
above, had been deaf since infancy, but except for 
this and impaired speech, had had normal childhood 
development. age 10, goitre was noted for the 
first time, but she received therapy. She remained 
good health, with little apparent change the 
goitre until she was admitted the Royal Victoria 
Hospital 1955, at. the age 25. She complained 
only some minor hoarseness, and physical examina- 
tion revealed diffuse nodular enlargement thyroid 
gland, bilateral nerve deafness and 'the impaired speech 
characteristic patients who are deaf from early 


*From the McGill University Clinic, Royal Victoria Hospital, 
and Department Genetics, McGill University. 
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showing microfollicular pattern. 


age. After administration the 2-hour 
neck:thigh ratio was 43.5% and the 24-hour uptake 
30.7%. Subtotal revealed multiple micro- 
follicular adenomata and small papillary adenoma 
(Fig. 2). The patient had uneventful postoperative 
course, and remained good health without treatment 
until 1958, when she was referred the Royal Victoria 
Hospital because recurrence the goitre. Clinically 
she was euthyroid, and numerous small firm nodules 


TABLE 


Hours after 


thyroid 
dose) 


Neck/thigh ratio* 


11.9 9.3 
9.4 
10.1 
10.1 
10.0 
10.3 
400 potassium perchlorate given orally 

7.5 
9.5 8.2 
9.75 7.3 
10.0 6.7 
10.5 7.0 
11.5 6.7 
24.0 3.3 


*Normal: less than hours. 


could felt bilaterally the thyroid, which was 
generally enlarged. The serum cholesterol level was 
mg./100 ml., protein-bound was 3.0 
ml. and total iodine 3.4 ml. The 
results uptake studies are shown Table II. 
She was treated desiccated thyroid, 120 mg. daily, 
and within three weeks the thyroid gland was smaller 
and only one nodule could felt. two months 


TABLE II. 


Hours after Neck/thigh ratio 


thyroid 


dose) 


20.2 16.2 


Whe 
— 


bo 
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Fig. 2.—Section thyroid adenoma Case showing 
microfollicular pattern. 


nodularity was discernible, and after three months 
therapy was discontinued. Four weeks later the thyroid 
was enlarged and small nodule was palpable. Both 
the size and the nodularity increased further the 
subsequent month. this time the patient became 
pregnant, and further studies with radioiodine were 
not carried out. 


sister the patient described above, 
had been deaf since birth. goitre was first noted 
the age 1939, when she underwent subtotal 
thyroidectomy. Histologically the gland showed 
numerous adenomata, mostly microfollicular, with de- 
generative changes (Fig. 3). 

She was first seen the Royal Victoria Hospital 
1958. Physical examination revealed bilateral nerve 
deafness, mutism, and firm, mobile, non-tender mass 
about cm. diameter the right lower pole the 
thyroid gland. She was clinically euthyroid, and had 
complaints; studies are shown 
Table 


TABLE III. 


Hours after 


thyroid 
dose) 


ratio 


11.4 11.3 
12.1 
12.4 
12.8 
12.5 


30-year-old white deaf-mute male, 
brother the patients already mentioned, 
seen the Royal Victoria Hospital 1958. had 
been hard hearing since infancy, and after bout 
scarlet fever the age deafness became almost 
complete. Except for this and associated mutism, 


TABLE IV. 


dose) 


16.3 14.7 
16.9 
9.7 
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Fig. 3.—Low-power view thyroid adenoma from Case 
showing microfollicular pattern and degenerative changes. 


developed normally. the time examination 1958 
had complaints whatever, being unaware 
having goitre. Physical examination revealed bilateral 
nerve deafness, perforated and scarred right ear 
drum, mutism, and enlarged thyroid containing 
multiple small nodules; was clinically euthyroid. 
The serum protein bound iodine value was 5.3 
ml. and the total iodine 6.3 ml. Results 
uptake studies are shown Table IV. 


History AND GENETICS 


have examined the mother, three siblings, and 
the four offspring the patients described above, 
and also the offspring the unaffected sister. They 
are all perfect health and have evidence 
goitre deafness. There was parental con- 
sanguinity admitted, and other cases deafness 
with goitre were known the family. There are 
least families, including the present one, 
which goitre and deafness have been reported 
two more siblings. This suggests that there 
pronounced familial tendency. will seen from 
the pedigree (Fig. that the paternal grandmother 
and great grandmother our patients both had 
goitre, but were said not hard hearing. 
more distant relative, 0-30 the pedigree, also 
has goitre for which she takes iodine. 


The occasional occurrence goitre the distant 
relatives persons with goitre and deafness 
probably coincidental, although the possibility 
dominant inheritance with reduced penetrance and 
with variable expressivity, occasional mani- 
festation recessive gene the heterozygote 
cannot completely excluded. Furthermore, 
cases have been reported occurrence parent, 
child, relative other than sibling affected 
person, which argues strongly against dominant 
inheritance. Only two pairs twins have been 
reported, both discordant; one pair was definitely 
and one pair the zygosity was un- 
definite conclusions can drawn 
from this. two the families the parents were 
first which compatible with ele- 


Tut 
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unaffected femole, 4: yeors old 


[) wottectes mole, died ot age 30 of couses other thon thyroid disease 


unaffected, sex not known 
offected female 

© Qitrous, not deaf, female 

three unoffected moles 
the propositus 


Fig. 4.—Pedigree family with familial nerve deafness 
and goitre. 
vated consanguinity rate, and general the familial 
distribution about what one would expect the 
condition showed autosomal recessive inheritance. 
The rare combination these two defects seems, 
therefore, most reasonably accounted for the 
basis single recessive mutant gene affecting 
both the thyroid gland and the auditory apparatus. 


1927 Brain described patients belonging 
families who were affected simple goitre and 
They did not live areas where 
goitre was endemic, the condition was confined 
one generation every family and, unlike other 
patients with simple goitre, males were affected 
almost frequently females. Subsequently, 
McGirr, Hutchison and and 
have described families who were similarly 
affected. 

the present family, four (one male and three 
females) seven siblings are affected familial 
nerve deafness and goitre. The parents, three other 
siblings, and offspring both affected and un- 
affected members the family are entirely normal. 
Deafness was first noted infancy early child- 
hood, and probably was present since birth. The 
hearing defect due bilateral nerve deafness 
and associated with partial complete mutism. 


The goitres were first noted adolescence, although 


quite possible that they had previously gone 
unnoticed, and the patients are clinically euthyroid 
and normal intelligence. 

The histological appearance the thyroid gland 
the three cases examined was basically similar, 
namely mostly microfollicular, 
with degenerative changes; one case (Case 
papillary adenoma was found. found 
evidence malignancy the glands examined. 
The histological findings Thieme* and 
were essentially similar, except that theSe authors 


each found malignant changes two glands. While 


interest that these patients have similar 
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thyroid histology, the microfollicular adenoma 
pattern probably reflection increased thyro- 
trophin production, and way specific for 
the syndrome familial nerve deafness and goitre. 

and found normal 24-hour 
uptake most their cases, but pointed out 
Morgans and the finding normal 
24-hour uptake radioiodine does not exclude 
the possibility that there may partial defect 
thyroid hormone synthesis. These authors gave 
potassium perchlorate two patients one hour 
after administration and demonstrated 
subsequent rapid discharge radioiodine from the 
thyroid gland. Potassium perchlorate had such 
effect the mother these patients. They con- 
clude from their findings that there was partial 
defect organic binding iodine the goitrous 
glands. 

One our patients (Case was given 400 mg. 
potassium perchlorate orally nine hours after 
having reached Within minutes 
ingestion perchlorate, fall the content 
the gland from 10.3% 7.5% was seen (Table 
I). There was further significant change over 
the next two hours, and hours the gland 
content was 3.3%. These findings show discharge 
iodine this patient and are comparable with 
the results Morgans and McGirr, 
Hutchison and and The low 
24-hour value (3,3% probably cannot explained 
the action the perchlorate alone.and may 
signify rapid turnover iodine. This may reflect 
compensatory increase production thyro- 
trophin resulting from insufficient production 
thyroid hormone owing the partial defect 
synthesis and decreased thyroid mass after thy- 
roidectomy. 

The radioiodine studies the other cases are 
incomplete, but are, general, compatible with 
increased thyroid avidity for iodine, with rapid 
turnover secondary increased thyrotrophin pro- 
duction, with the trapping and release iodide 
which was not organically bound. 

The regression these goitres thyroid medi- 
cation also suggests that these glands are under the 
control thyrotrophin. view the possibility 
that these glands may undergo malignant changes, 
thyroid medication strongly indicated. 


SUMMARY AND CONCLUSIONS 


have described family which four (one male 
and three females) seven siblings are affected with 
bilateral nerve deafness and goitre. This family closely 
resembles others which have been reported previously 
with this ‘syndrome. 

The condition characterized bilateral nerve 
deafness, probably present from birth, associated with 
variable degree mutism, and goitre which 
appears childhood adolescence. The affected indi- 
viduals are euthyroid and normal intelligence, and 
the familial distribution compatible with simple 
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Mendelian recessive inheritance. this condition there 
probably partial defect organic binding iodine 
the thyroid gland, and compensatory goitre results 
from increased secretion 


The authors wish express their thanks Drs. 
McKenzie, McMillan, and Ritchie for their 
kind interest and advice. 
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PULSELESS SYNDROME* 


COPPING, M.D., C.M., M.R.C.P.(L), 
F.R.C.P.[C],t Montreal 


the “pulseless syndrome” dates from 
Takayashu’s article 1908. Since then there has 
been considerable literature, including several 
which the disease whole and its 
particular effect certain body systems have been 
Reviewing the published 
material allows for certain generalizations: 

The pulselessness occurs most often the 
vessels from the aortic arch. 

There are several possible pathological pro- 
cesses responsible. 

The affected vessels from the aorta are most 
often narrowed close their origin. 

The symptomatology produced varied. 

certain homogeneous group considerable 
interest has emerged. This grouping, originally 
based clinical similarities, seems increasingly 
present specific pathological findings well. 


THE SYNDROME (OR 


There are two principal groups among the cases 
published, those which the pulseless state 
process the mouth the vessel and those 
which the closure the result vessel wall fibrosis 
with secondary contraction. The former group, 
which has the age, sex and other incidence features 
its underlying process, capable specific 
diagnosis, and the term “pulseless” need serve 
only descriptive clinical term. the second 
group, however, the basic pathological process 
not sufficiently understood allow for etiological 
diagnosis. Hence the use “pulseless syndrome’; 
“pulseless disease” invoked, should with 
reservation. When one considers the multiplicity 
signs and symptoms possible ischemia the 
brain, the eyes and the upper extremities and 
when one realizes that addition the above 
types there are cases secondary syphilis, dissect- 
ing aneurysms and congenital atresias, ap- 
parent that any attempt simplify the situation 


*Read the Annual Meeting the Royal College 
Physicians and Surgeons Canada, January 23, 1960. 
Professor Medicine, McGill University; Senior 
Physician, Montreal General Hospital. 


further clinical and pathological definition 


would welcome. 


History 


35-year-old housewife had been short breath 
and unduly fatigued for long she could remember, 
particularly when using her upper extremities. There 
was history possible rheumatic fever age 
but there were details concerning this. 21, the 
patient spent five months bed with enlarged glands 
the neck, considered tuberculous, from which 
she recovered completely. year later, 1945, fever 
unknown origin appeared and she was again bed 
for five months. The onset this last illness had been 
associated with breathlessness, precordial pain, days’ 
temperature elevation 102° and electrocardio- 
gram (ECG) suggestive pericarditis. For the first 
time, attention was drawn absent pulses the radial 
arteries each arm; was noted that 
the carotid and femoral arteries pulsated. 1947, 
during routine examination, the right common carotid 
artery was found pulsate only the upper border 
the thyroid cartilage, the left vigorously the ear. 
The right femoral pulsation was now reduced and the 
aortic pulsation, felt through the abdominal wall, 
was abnormally small. The arms were notably thin 
relation the size the legs, and the feet and the 
hands were cold and clammy. There was clubbing 


the fingers. Blood pressure was: and legs— 
170/110 mm. Hg. 


The patient continued complain tiredness. She 
married and 1954 became pregnant, when she was 
sent for opinion whether the numerous absent 
pulses and her constant tiredness might not constitute 
reasons for interrupting the pregnancy. Arguing that 
the sudden change delivery from the high 
pressure placental circulation might have disastrous 
effects, permission was given for abortion. the time 
operation, was noted that the lower aortic calibre 
was greatly reduced. 

After operation, the patient did very well for four 
years, but 1958 she developed spontaneous, sub- 
arachnoid hemorrhage. During the next six days there 
appeared right hemiplegia and left retinal vein 
thrombosis, and the patient died coma eight days 
later. 


Post-Mortem Examination 


postmortem examination the most striking ex- 
ternal feature was the disproportion between the small, 
poorly nourished arms and the normally developed and 
well-nourished legs. 


. 
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Fig. 1.—-Great vessels. This photograph the aortic arch 
branches demonstrates: (1) the left, the greatly thickened 
and narrowed innominate artery, its coats being distinguish- 
able the gross; (2) the normal left common carotid 
artery; (3) the thickened obliterated left subclavian artery. 
The left vertebral artery has anomalous origin directly 
from the aortic arch, can seen between the left common 
carotid and the left subclavian vessels and shows lesion. 


The heart itself was normal but the pericardium 
showed firm, fibrous adhesions nearly obliterating the 
pericardial sac. The aortic arch was normal but there 
were striking changes its branches—the innominate 


Fig. 2.—Aorta. This photograph the aorta shows the 
marked constriction the diaphragmatic level, and the 
thickened adventitia the same level can seen lying 
the side the curled-in intima and media. Irregular surface 
discolourations this region represent erosions over calcific 
plaques. Midway between the lower end the arch and 
the above constriction abrupt transition between the 
normal thin yellow intima above and the distal pearly 
intimal thickening can readily seen. This thickening 
throughout the rest the vessel and into its iliac 
ranches. 
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Fig. 3.—Innominate artery wall. (Elastic tissue stain. The 
lining appears the extreme top the section.) The intima 
and especially the adventitia show great thickening 
dense collagenous mature fibrous tissue. That the media 
has been compressed indicated the densely compact 
elastic tissue. There inflammatory reaction. 


artery was greatly thickened and stenosed, were the 
right common carotid and the two subclavian arteries. 
each case the coats these vessels were clearly 
defined and the thickening was seen the 
adventitia and the intima. From the lower half the 
thoracic aorta down its termination, there was 
thick, opaque, pearly white fibrous replacement the 
aortic intima accompanied fibrous thickening the 
adventitia, and the diaphragmatic level there was 
narrowing the aortic circumference from 4.5 cm. 
2.5 cm. The factor the organization mural 
thrombus cannot neglected any attempt explain 
intimal thickening but this case certainly could 
not account for the medial and adventitial changes. 

The brain showed ruptured fusiform aneurysm 
the congenital type with intracerebral and extracerebral 
hemorrhage and cortical thrombophlebitis 
farction the left hemisphere. 


Pulselessness due blockage arteries arising 
from the aortic arch when not secondary athero- 
sclerosis occurs most often young women. 
manifestation disease the upper aortic 
branches and sometimes, would appear, the 
aorta The disease runs varying course and 
there may may not systemic reaction. The 
process often intermittent with long periods 
good health, though with residual disability, The 
cause causes are unknown. Its resemblance 
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wall the constriction. (Elastic tissue stain. 
The lumen can just seen the upper corners the 
photograph.) The tremendous collagenous thickening the 
intima, described the gross pearly and opaque, 
demonstrated the adventitial thickening. 

The compression and narrowing the media described 
the section the innominate artery also apparent and 
even more marked. 


necrotizing arteritis, temporal arteritis and throm- 
boangiitis obliterans not impressive. 


The clinical determined the rela- 
tive preponderance cerebral, ocular and upper 
extremity ischemia and may include such extra- 
ordinary features gangrene the nose and ear 
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tips, perforated septum, unilateral cataract and iris 
atrophy, reduction the retinal circulation 
wreaths vessels about the retinal discs and 
myriad central nervous system disorders varying 
from memory loss and mild dementia hemiplegia 
and coma. The disease probably always fatal, 
but there seems wide spread possible 
life expectancy those who survive. Steroid and 
anticoagulant therapy have been tried but the 
intermittent nature the disease makes difficult 
draw conclusions. 

particular importance the study the 
disease has been the discovery that the aorta itself 
may affected. This opens large array 
ischemic possibilities. Over half the aortic 
length was involved this present case, and one 
previously the total vessel was affected; 
and secondary mesenteric and coronary 
artery ostial have been reported. 
the present case, the aorta was beginning 
constricted and the congenital cerebral aneurysm 
had not ruptured causing death, clinical aortic 
coarctation might eventually have developed. This 
seems the first instance reported with aortic 
narrowing and also the first with concurrent 
cerebral aneurysm. 

suggested that the term “pulseless syndrome” 
“pulseless disease” restricted the disorder 
occurs typically young women, when 
due stenosing fibrosis upper aortic branches 
and sometimes involves the aorta itself. 


The author wishes acknowledge the assistance given 
Dr. Howard Root the Department Pathology, the 
Montreal General Hospital, the preparation this paper. 
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SUMMARY EXPERIENCE WITH 
ALPHA CHYMOTRYPSIN THE 
VANCOUVER GENERAL 


JOHN McLEAN, M.D. and 
GLENVILLE BENDING, M.D., 
Vancouver, B.C. 


PAPER intended merely preliminary 
assessment the experience the use alpha 
chymotrypsin (Zonulyn B.D.H.) the Vancouver 
General Hospital over one-year period. Many 
recent articles the ophthalmological literature 


*From the Department Ophthalmology, Vancouver Gen- 
eral Hospital. 


have discussed the mode action alpha chymo- 
trypsin. hoped that this article will contribute 
little more perspective the general picture. 

Barraquer Barcelona first discovered that 
alpha chymotrypsin 1:5000 dilution weakened 
the lens zonule. Alpha chymotrypsin has specific 
effect the lens zonule. clinical use ap- 
parently affects other ocular tissue. The use 
this drug for zonulolysis has passed 
experimental research phase into practical, daily, 
and accepted use. 


The principal advantage the use alpha 
chymotrypsin that the lens zonule broken down 
chemically over period minutes. Little 
mechanical instrumentation usually neces- 
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sary break down the lens zonule and deliver 
the cataract lens intracapsular extraction. 
Before the advent alpha chymotrypsin was 
difficult technical procedure deliver intact 
lens patient the year age group. 
great deal traction with cataract forceps and 
counter pressure with blunt hook was necessary 
effect these deliveries, and the lens capsule was 
very frequently ruptured during the process. Even 
the lens was skilfully delivered intact, the eye 
necessarily was subjected considerable amount 
operative trauma. The use alpha chymotrypsin 
corrected these difficulties. 

However, several the attending staff ophthal- 
mologists the Vancouver General Hospital object 
the routine use alpha chymotrypsin for 
cataract extractions. 

One the interesting features about the oph- 
thalmology department the Vancouver General 
Hospital the fact that the staff completed their 
postgraduate training ophthalmology many 
different medical centres several different 
countries. This has resulted stimulating variety 
opinions and surgical techniques, particularly for 
cataract surgery. 

Approximately 600 cataract extractions were per- 
formed the Vancouver General during the past 
year ophthalmologists. All these surgeons 
used six black silk sutures close the corneal 
scleral incisions. The majority used two three 
pre-placed McLean-type sutures, the corneal scleral 
incision subsequently being made means 
keratome and scissors. Three made Graefe sections 
with three post-placed corneal scleral sutures, and 
four made the corneal scleral incision kera- 
tome and scissors and closed the section varying 
numbers post-placed sutures. 

About one-half the cataract extractions during 
the past year were completed with the aid alpha 
chymotrypsin. 1:5000 strength solution was used 
and most cases approximately c.c. the 
preparation was introduced into the anterior 
chamber after the iridectomy. The solution was 
left the eye for intervals varying from one 
five minutes. The length time required for 
zonulolysis depended largely the age the 
patient, i.e. the younger the patient the tougher the 
zonule. One the surgeons habitually did not 
irrigate the alpha chymotrypsin from the anterior 


chamber. 


Five ophthalmologists have used alpha chymo- 
trypsin for every intracapsular cataract extraction 
during the past year. They have noted dis- 
advantages and complications until this time. 
They feel that use alpha chymotrypsin has 
constituted definite advance in-ocular surgery 
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that has helped increase the incidence intra- 
capsular extractions, with considerably less opera- 
tive trauma the eye. 


Two ophthalmologists used alpha chymotrypsin 
for period four five months and have since 
discontinued its use because they feel that has 
resulted several cases persistent, low-grade 
uveitis for period several months after surgery. 
One these ophthalmologists also had two cases, 
using alpha chymotrypsin, which the vitreous 
spontaneously prolapsed anterior the lens 
with consequent heavy loss vitreous. 


Eight ophthalmologists used alpha chymotrypsin 
for cataract extractions patients the 
year age group because the tough lens zonule 
usually present these cases. They also used this 
solution for cataract extractions patients with 
hypermature cataracts with friable lens capsules 
order reduce the amount mechanical manipu- 
lation required for the lens extraction. This group 
did not use alpha chymotrypsin for routine 
cataract extraction older patients with normally 
weakened lens zonules. 


Four ophthalmologists have not yet used alpha 
chymotrypsin. One feels that some long-term 
complications due this preparation may yet 
appear. 


SUMMARY 


Alpha chymotrypsin was used assist one-half 
approximately 600 cataract extractions the Van- 
couver General Hospital during the past year. 

Statistics have not been presented this paper be- 
cause large series cases necessary order 
demonstrate conclusively the advantages and 
advantages using alpha chymotrypsin for cataract 
extractions. The opinions the staff the Vancouver 
General Hospital have been presented. 

Eight the ophthalmologists the department use 
alpha chymotrypsin for cataract extractions 
the 25-55 age group and for mature hypermature 
cataracts with friable capsule. They feel that alpha 
chymotrypsin not necessary and therefore not 
desirable for routine cataract extractions patients 
over the age 60. 


Several the ophthalmologists feel that alpha 
chymotrypsin valuable for routine use all cataract 
extractions. 

Three the ophthalmologists not use alpha 
chymotrypsin because complications which 
have attributed this substance because possible 
future complications. 


The Department grateful British Drug Houses 
(Canada) for supplying alpha chymotrypsin 
for this clinical trial. 
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REVIEW ARTICLE 


CLINICAL SIGNIFICANCE SMALL 
BOWEL 


RICHARD McKENNA, M.D., F.R.C.P.[C], 
IVAN BECK, F.R.C.P.[C] and 
HANS EPSTEIN, M.D., Montreal 


“Animals without feet have straight intestine 
for they are always lying down. But man, being 
erect, the stomach would quickly 
were not for the coiling the intestine, and 
the intestine were straight, every part the 
food would not touched the intestine, and 
thus much would remain undigested and could 
not absorbed the intestines and carried 
the mesaraic veins.” 

Leonardo 


UNTIL RECENT years our understanding the 
physiopathology the small intestine had not kept 
pace with the rapidly increasing knowledge the 
functioning other parts the gastrointestinal 
tract. Both x-ray and endoscopic examination 
this part the digestive tract are difficult, and the 
portal vein inaccessible sampling except the 
operating room. recent years, however, new and 
elegant tools have become available, 
have stimulated further interest and effort. Intra- 
luminal pressure studies telemetering 
and pressure transducers have supplanted the un- 
physiological balloon techniques. 
introduced biopsy has not only per- 
mitted the study freshly prepared specimens for 
histology and histochemistry, but has also stimu- 
lated investigation the microvilli means 
the electron 

The use radjoactively tagged vitamin 
and has also facilitated the study 
intestinal absorptive capacity. 

The function the small intestine transfer 
food material from its lumen the circulatory 
system. performs this virtue its capacity 
mix and propel the food along its course (motility), 
accepting and secreting digestive enzymes 
digestive action and and its capacity 
absorb actively the elementary structures 
metabolism (absorptive action). propose 
discuss the clinical significance disturbance 
these three functions some detail. 


Disturbances Motility 


Movements the small intestine can divided 
roughly into two The pendular move- 
ments, so-called “Type contractions, serve 
principally mix the contents. These are non- 
progressive contractions great regularity. They 
allow maximum mixing food and enzymes and 


*From the Department Medicine, Subdepartment Gastro- 
enterology, Royal Victoria Hospital; the Department 
Medicine (Gastroenterology), St. Mary’s Hospital; and the 
Department Investigative Medicine and the Department 
Medicine and Clinical Medicine, McGill University, Montreal. 


maximum contact with the independently moving 
villi. The peristaltic “Type II” waves occur less 
frequently and less regularly and serve propel 
the food from pylorus ileocecal valve. Though 
the time required for this passage varies slightly, 
usually 3-314 This accomplished 
series complex contractions longitudinal 
and circular muscle coats. These contractions are 
integrated the intrinsic myenteric plexuses 
under the influence extrinsic sympathetic and 
parasympathetic innervation, the former having 
depressing and the latter stimulating action. 
Although these extrinsic autonomic nerves regulate 
motility the small intestine, they not seem 
essential for elementary motor function, since 
section vagi and the sympathetic chain will not 
permanently arrest small bowel 


Discharges acetylcholine, sympathine, hista- 
mine and serotonin and changes serum and cellu- 
lar electrolytes will alter both pendular and peri- 
staltic movements. Acetylcholine the chemical 
transmitter the and its action, therefore, 
that stimulation small intestinal motility. 
Atropine and its pharmacological equivalents act 
competing with acetylcholine for attachment 
the active surface the smooth Sym- 
relaxes the smooth muscle and motility 


‘is therefore greatly diminished. 


There are, however, conditions where sympa- 
thetic overbalance results increased gastroin- 
testinal motility. After vagotomy, diarrhea may 
occur from overbalance the sympathetic nervous 
supply, and the diarrhea hyperthyroidism 
may also this basis. far back 1837, 
Johannes Miiller observed that stimulation 
sympathetic nerves may result overactivity the 
gut muscle the intact Small doses 
adrenaline may stimulate the isolated 
Chakrabarty claims that adrenaline has double 
action the Stimulation may take place 
even with inhibitory dose acetylcholine 
present. This stimulating action abolished 
atropine. 

Histamine produces severe muscle spasm and 
that action causes pain. 


The exact mechanism the action serotonin 
not known. Its stimulating action the smooth 
muscle was described and Silva 
being inhibited atropine. the other 
hand, Gaddum found that serotonin antagonizes 
the effects while Kosterlitz and 
Robinson found that serotonin depresses abol- 
ishes the peristaltic and Lin 
found the other hand that stimulates peri- 
The latter authors suggest that serotonin 
may sensitize the receptors the mucosa which 
trigger the peristaltic reflex. This finding would 
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explain the diarrhea described malignant car- 
cinoid syndrome. 


Disturbances Digestive and Secretory 
Action 


Digestive action the intestine depends the 
presence bile and digestive enzymes. Though 
intestinal glands secrete lipase, erepsin and other 
ferments, the main source digestive biocatalysts 
reaching the lumen the small intestine the 
pancreas. The release these pancreatic enzymes 
partially regulated the intestinal 
and The absence bile, 
owing complete biliary obstruction severe 
hepatic damage, will result poor emulsification 
and thus diminished digestion and absorption 
fats and fat-soluble substances. 

The relative lack absence pancreatic 
enzymes owing diffuse parenchymal obstruc- 
tive disease the pancreas will result 
diminished hydrolysis fats, proteins 
saccharides. Since maldigestion leads impaired 
absorption, this problem will discussed further 
under the heading “Disturbances absorptive 
action”. 

probable that small intestinal enzyme 
secretion lesser functional significance than 
its mixing, digestive and absorptive capacity. There 
are, however, various interesting circumstances 
which loss protein into the gastrointestinal tract 


may result severe nutritional hypo- 
Such extreme protein loss may, 
the case “idiopathic hypercatabolic hypopro- 
occur without obvious lesions the 
digestive 


Disturbances Intestinal Absorption 


Defects intestinal absorption may those 
increased decreased absorption. The latter 
referred malabsorption. Increased absorption 
little importance the presence normally 
functioning kidneys. The only non-toxic material 
that probably ever overabsorbed and not ex- 
creted the kidneys iron. Overabsorption 
this mineral probably due selective constitu- 
tional and familial defect wherein the mucosal cells 
continue absorb iron even when the body 
laden with this This occurs hemo- 
Overabsorption many substances 
may occur given toxic doses—e.g. vitamin 
drugs, etc. Iron, however, given excess doses 
normally does not result increased absorption. 
Its overabsorption hemochromatosis due 
primary mucosal enzymatic abnormality. 


MALABSORPTION 


Malabsorption may generalized selective. 
the former all many nutrients, vitamins and 
minerals are underabsorbed, resulting the full- 
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blown picture the “malabsorption 
typical example selective malabsorption 
that seen Addisonian pernicious anemia, which 
due lack gastric intrinsic factor. Ileal 
absorption vitamin B,, absent. There 
wide range situations between these two ex- 
tremes which explains the protean nature this 
syndrome. While one patient may present mainly 
with diarrhea because poor fat absorption, an- 
other may present with tetany due poor calcium 
absorption. Yet another may seen with weakness 
due anemia caused deficiency iron, vitamin 
folic acid. 

might well this time consider the 
results malabsorption the major dietary con- 
stituents under separate headings. Fig. gives 
general picture the causes and consequences 
malabsorption. 


Malabsorption Protein 


The average normal daily adult requirement 
animal protein g./kg. body weight. Under 
normal conditions, the macromolecules protein 
are not absorbed quantitatively significant 
amounts until they are broken down into amino 
acids. There are few exceptions. The absorption 
minute quantities proteins and polypeptides 
(such egg white shellfish) may produce 
sensitization and later allergic manifestations. The 
great bulk proteins are broken down the 
action pepsin, trypsin, chymotrypsin 
boxypeptidases secreted the pancreas. Amino- 
peptidases are secreted the intestinal mucosa. 
Protein absorption will impaired there 
enzyme action there disease the mucosa. 

Malabsorption protein may result hypo- 
proteinemia, edema and ascites, weakness, loss 
hair, lessened resistance infection, diminished 
enzyme and hormone production, secondary hypo- 
pituitarism, fatty metamorphosis 
osteoporosis, etc. All any these sequelae may 
the presenting symptom the syndrome. 


Malabsorption Carbohydrates 


Although large proportion our usual caloric 
intake the form carbohydrates, specific 
requirements are variable depending other 
dietary calories. There conversion fatty 
and amino acids into glucose, which allows great 
latitude carbohydrate intake. All polysaccharides 
are broken down the amylases and disacchari- 
dases into monosaccharides. Monosaccharides are 
absorbed after phosphorylation. The main seat 
absorption the duodenum. The absorption 
glucose through the mucosa chemical transfer 
through the formation glucose phosphate. Fruc- 
tose partly converted into glucose the 
intestinal mucosa. Galactose not converted 
the mucosa and absorbed such. There seems 
beyond which there increase matter how 


much glucose offered. This rate g./kg. per 


Malabsorption carbohydrates results only 
caloric deficiency, with consequent weight loss and 
weakness. 


Malabsorption Fats 


Fat necessary constituent diet allow 
for absorption fat-soluble substances 
provide essential unsaturated fatty acids necessary 
for lipid synthesis. The average amount fat 
ingested North American diet 50-150 
per day, consisting neutral fat, cholesterol and 


phosphorus-containing lipids. Until recently was 


believed that all fat broken down completely 
into fatty acids and other constituents (glycerol, 
choline, etc.) and that these fatty acids are 
absorbed phosphorylated More recent 
work Frazer and his seems indicate 
that only approximately 30% the fat hydro- 
lyzed completely, while the remaining 70% 
either only partially broken down absorbed 
finely emulsified form. Unhydrolyzed fat 
absorbed directly into the lymphatics through 
minute channels the outer surface the 
mucosal and the microvilli. (Electron micro- 
scope studies have revealed that the brush border 
the intestinal cell consists finger-like processes, 
known the The presence bile 
and pancreatic secretions essential emulsify 
unhydrolyzed fat the size that can absorbed 
the abovementioned structures. fat 
particles larger than 0.5 micron diameter can 
absorbed 


Malabsorption fat will result caloric loss, 
with subsequent weight loss and poor absorption 
fat-soluble substances, especially the vitamins. 
The effect this vitamin loss will further dis- 
cussed. The frequent, painless, bulky, malodorous 
stools (steatorrhea are also due poor fat absorp- 
tion, resulting its accumulation the stools. 
Before the entire biochemical picture the mal- 
absorption syndrome was well understood, the fatty 
stool was erroneously considered the most 
important feature the condition. Hence the 
symptom gave its name the 
syndrome. 


Malabsorption Vitamins 


While all vitamins may poorly absorbed, 


clinically the most important ones are vitamins 


VITAMIN 


Inadequate absorption this vitamin results 
night blindness, hyperkeratosis the skin and 
keratinizing metaplasia mucosal cells. From 
biochemical point view this reflected 
low fasting serum carotene level. Therefore, the 
fasting carotene level serum considered 
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one the better screening tests for mal- 


VITAMIN 


this vitamin without implicating the fate cal- 
cium, the latter being absorbed only the 
presence vitamin The daily requirements 
calcium vary according the metabolic state 
the individual. During early growth, puberty, preg- 
nancy and lactation, requirements are much above 
the normal adult level. About 400-500 mg. 
calcium are excreted the stool daily but since 
only portion the ingested calcium absorbed 
optimum intake per day necessary 
the normal adult. The factors influencing calcium 
absorption are the vitamin content the body, 
the acidity the duodenum, the presence fatty 
acids and the. absence low level citrate and 
phytic acid. The latter two substances, present 
vegetables and cereals, lower the ionized calcium 
level and impair its absorption. Diminished bile 
secretion and absence lipase will also diminish 
calcium absorption. Vitamin itself acts primarily 
the mucosal cells promoting absorption 
calcium and phosphorus, especially calcium. the 
calcium absorption increased, the calcium concen- 
tration the intestinal lumen will fall, permitting 
better solubility for phosphorus, which then ab- 
sorbed lower segments the gastrointestinal 
tract. The main site calcium absorption the 
duodenum and upper jejunum. Average daily re- 
quirements vitamin the normal adult are 
approximately 1000 units. Greater requirements 
apply under the same conditions that call for ad- 
ditional calcium 

Deficiency vitamin will result calcium 
malabsorption. This manifested changes 
bone, resulting osteomalacia and tetany. 
Osteomalacia here due defective calcification 
osteoid which normal even increased. 
This explains the softness the bones, the resulting 
deformity, diminution body height, the occur- 
rence Milkman fractures and the elevated alka- 
line phosphatase level. Low ionized calcium levels 
the serum might lead tetany and secondary 


VITAMIN 


This fat-soluble vitamin, and malabsorption 
occurs biliary obstruction and other conditions 
where fat absorption impaired. Its deficient 


absorption results hypoprothrombinemia with 
bleeding tendencies. 


This water-soluble, heat-labile coenzyme im- 
portant for protein and especially nucleoprotein 
synthesis throughout the body. present 
ample quantities the average North American 
diet. Overcooking food diminishes its folic acid 
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content. Absorption believed occur the 
jejunum,*® but the difficulty assay blood, 
urine, and tissue the active and metabolized 
form the material has slowed research this 
field. 

Severe folic acid deficiency results megalo- 
blastic Although megaloblastic anemia 
common tropical sprue, uncommon 
celiac disease and nontropical 


VITAMIN 


Absorption this vitamin occurs the distal 
half the and dependent also the 
presence gastric intrinsic factor. Specific tests 
utilizing vitamin B,, labelled with cobalt® have 
enabled distinguish deficiency this vitamin 
due (a) intrinsic factor from that due 
(b) bacterial parasitic utilization this vitamin 
within the blind loop syndrome, 
stenosis, jejunal diverticulae and fish tapeworm, 
(c) intestinal malabsorption due diminished 
ileal 

Megaloblastic anemia and combined system dis- 


ease are the only clinical sequelae vitamin B,, 
deficiency. 


Malabsorption Minerals, Water and 
Electrolytes 


The body maintains electrolyte balance through 
the interaction kidneys, perspiration, secretions 
and absorption from the gastrointestinal tract. 
Despite the enormous daily secretion and reabsorp- 
tion fluid and electrolytes into the lumen the 
gut, disturbance this homeostatic mechanism 
due disease the gastrointestinal tract occurs 
only the case severe diarrhea and/or vomiting. 

are all familiar with patients suffering from 
severe hypokalemia who have depressed gastro- 
intestinal motility. This results distension 
intestinal loops and often paralytic ileus. Electro- 
cardiographic abnormalities are often observed. 
Since these conditions there usually defi- 
ciency water, sodium, chlorides, potassium and 
protein, difficult estimate the role the 
individual deficiencies. 

Iron absorbed the The average 
western diet contains approximately mg. iron, 
which normally 1.5 mg. absorbed, but the 
requirements and absorption are greatly increased 
growing children and iron deficiency states. 
Constituents diet and their relative proportion 
are importance regulating iron absorption. 
Ferrous iron more readily absorbed than ferric, 
and reducing substances, notably ascorbic acid, 
may encourage iron absorption. Experimentally, 
subjects with achlorhydria show impairment 
absorption food but patients with sub- 
total gastrectomy absorb iron salts well but food 
iron This could mean that there 
some factor gastric juice other than hydrochloric 
acid which necessary for absorption food iron. 
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Iron stores and the rate erythropoiesis also play 
important role iron absorption. 


celiac disease and idiopathic steatorrhea there 
failure absorb iron part the general 
malabsorption syndrome. This will result iron 
deficiency anemia. 


CAUSES MALABSORPTION 


Many different causes malabsorption 
diminished absorptive surface owing sprue 
defect very similar that produced lack 


pancreatic enzymes. classification the different 


etiological factors follows: 


Due diminished intestinal absorptive 
surface: (1) Idiopathic unknown causes: tropi- 
cal nontropical sprue, celiac disease. (2) Due 
disease the bowel wall: regional enteritis, 
tuberculosis, scleroderma, Whipple’s disease, car- 
cinomatosis, lymphomatosis the bowel wall 
mesenteric lymph nodes. (3) Due surgical 
shortening: short circuiting, resection stomach 
small bowel. 


Due absence digestive enzymes and 
bile: chronic pancreatitis, pancreatic duct obstruc- 
tion from other causes, biliary obstruction. 


Due destruction substances before ab- 
sorption: blind loops, duodenal and jejunal diver- 
ticulosis, fish tapeworm. 


(1) now rather universally accepted that 
celiac disease children and its adult counterpart, 
idiopathic nontropical sprue, are one and the same 
The pathological changes are similar 
and consist shortening and clubbing with 
eventual absence the villi, with appreciable 
diminution the absorptive The 
absorptive surface idiopathic sprue diminished 
not only shortening, clubbing even total loss 
villi, but also abolition the small projec- 
tions (microvilli) the surface epithelial cells. 
These latter have been demonstrated electron 


Holland, observed that children who 
suffered from celiac disease did better during 
World War when corn and potato bread was 
their main diet, while relapses occurred soon 
wheat and rye became The deleterious 
effect the wheat factor was subsequently con- 
firmed the English Similar dele- 
terious effects adult sprue have also been 
ascribed the wheat The deleterious 
component wheat and rye heat-stable, filter- 
stance called The nature its effect 
uncertain. Allergy direct toxic action has been 
incriminated. (Frazer has stressed the inadvisability 
diagnosing gluten-induced enteropathy unless 
remission follows exclusion glutens and reintro- 
duction gluten the diet results exacerbation 
the symptoms. 
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tropical sprue, pathological findings the 
small intestine are different from the nontropical 
variety. While the idiopathic nontropical disease 
there diminished surface area due clubbing 
the villi and atrophy microvilli, tropical 
sprue necrosis the epithelial cells The 
etiology uncertain. Intake rancid bac- 
different times been considered the etiological 
agents, but these remain unproved theories. Folic 
acid deficiency was incriminated one the 
factors producing the doubt the 
administration folic acid often not only corrects 
the biochemical deficiency this vitamin but also 
increases overall absorption and stops the diar- 
The administration folic acid antagonists 
produces malabsorption experimental animals.” 
probable, however, that, among the poor living 
certain tropical areas, all these factors play 
important role. Added this the general mal- 
nutrition this segment world population. 

(2) Regional enteritis, tuberculosis the 
small bowel, scleroderma, Whipple’s disease, car- 
cinomatosis lymphomatosis the bowel wall 
the lymphatics the mesentery will impair 
absorption large proportion the absorptive 
surface involved. curious but frequently 
observed fact our own clinical experience that 
the degree absorptive defect not necessarily 
related the length bowel involved. Instances 
curious selective absorptive failures were ob- 
served some cases regional enteritis. Some- 
times this selective malabsorption seems 
related the site involved, e.g. vitamin B,, mal- 
absorption ileal disease and carbohydrate 
plus xylose) malabsorption jejunal disease. 

(3) Several types absorptive defect may 
follow gastrectomy procedure. The Billroth 
operation and its variants exclude food iron from 
the duodenum, its normal site absorption. Iron 
deficiency anemia not uncommon 
mild degree steatorrhea may also result with 
associated calorie and weight Goldstein, 
Wirts and feel that this sometimes due 
afferent limb stasis, the mechanism which 
will discussed under the blind loop syndrome. 
Total gastrectomy eventually results megalo- 
blastic anemia owing absence intrinsic factor. 
This process may take 2-5 years develop because 
body reserve vitamin Gastrocolic 
fistula will produce malabsorption because the 
whole fraction the food enters the colon 
without contact with the resorptive surface the 
small intestine. have seen very severe mal- 
absorption syndrome due surgical error where, 
during partial gastrectomy, anastomosis was made 
between the stomach and distal ileal loop. Com- 
plete recovery absorptive capacity followed re- 
constructive surgery. 

Small bowel resections performed for accidental 
vascular injury, tumour inflammatory disease, 
extensive enough produce malabsorption. The 
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situation becomes similar that envisaged 
Leonardo Vinci,! who related reduction 
length the small bowel absorption ability. 


Pancreatic enzyme deficiency results 
diminished hydrolysis carbohydrates, fats and 
proteins. Such maldigestion results malabsorp- 
tion. This situation may occur chronic pan- 
creatitis tumours obstructing pancreatic 
enzyme outflow. the tumour the head 
the pancreas, obstruction the common duct may 
also present. this case very severe malabsorp- 
tion may follow, since both pancreatic secretions 
and bile are absent from the small bowel. 
interesting note that, malabsorption due 
intestinal disease, both macromolecules (proteins 
and polysaccharides) and their breakdown products 
(amino acids and glucose) are underabsorbed. 
pancreatic insufficiency the latter are well absorbed 
but proteins and polysaccharides, being mal- 
digested, are not broken down into absorbable 
form. The same situation exists the case 
lipids and fatty acids. Thus, triolein 
malabsorbed both pancreatic intestinal 
disease, whereas oleic acid well 
absorbed pancreatic but not intestinal steator- 


Utilization inactivation certain nutrients 
bacteria parasites may occur the gastro- 
intestinal tract before absorption takes place. 
recent years asymptomatic duodenal and jejunal 
diverticulae have been causally related megalo- 
blastic Bacteria usually not present the 
duodenum and jejunum find excellent culture 
medium these diverticulae. These organisms 
utilize vitamin B,, for their own metabolism and 
there less than adequate amount vitamin 
reaching the ileum, the usual absorptive 
Such selective malabsorption may similarly 
true for substances other than vitamin B,,. Recently 
observed 80-year-old man whose main 
complaint was diarrhea. The only positive finding 
was that jejunal diverticulosis. All absorptive 
tests except the xylose absorption test were 
Bacterial culture succus entericus ob- 
tained from the diverticulae means Miller- 
Abbott tube revealed heavy growth Proteus 
mirabilis, Escherichia coli and 
species. There was also moderate growth 
species, and enterococcus. All these bacteria 
except the enterococcus were able utilize xylose. 
This may explain this patient’s flat xylose absorption 
curve. Diminished absorption xylose jejunal 
diverticulosis has also been reported 

Similarly, megaloblastic anemia has been ob- 
served patients with intestinal blind loops after 
gastrointestinal surgery. Bacterial utilization 
vitamin B,, may explain these Fish 
tapeworm infestation also followed small 
percentage cases megaloblastic anemia, owing 
utilization vitamin B,, the 
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SUMMARY 


Some aspects normal small intestinal motility, 
secretion and absorption have been reviewed. The 
clinical importance deviations from the normal has 
been discussed, with special stress the physio- 
pathology the malabsorption syndrome. 


The authors are indebted Pinter for his help 
bibliography and Mrs. Smyth for expert secre- 
tarial assistance. 
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ORGANIZATION MEDICAL 
SERVICES THE 


SHABONOV, M.D., Moscow, U.S.S.R. 


THE PRESENT state medical science, with its 
great advances clinical medicine, physiology, 
changed the organization public medical service. 

present, qualified medical aid can given 
only physician-specialists skilled one field 
practical medicine, The Russian physiologist 
Pavlov said that order good specialist 
the field medicine man’s lifetime would 
insufficient. The notion general practitioner 
disappeared many countries during the last 
decades. only too true that the current 
state medical science one cannot specialist 
all the fields practical medicine. One the 
features peculiar the Soviet public health system 
the increased accessibility specialized medical 
aid the population. the Soviet Union the 
medical service free charge. Health protection 
the population the responsibility the State. 
The medical service has wide network 
hospitals, polyclinics, outpatient clinics, health 
centres, sanatoria and health resorts. 

Medical aid the U.S.S.R. effected according 
the territorial and industrial principles. Citizens 
residing towns are attended polyclinics 
and outpatient departments situated the vicinity 
their homes. 

Workers large enterprises, plants, factories 
and mines are provided with medical care 
medical institutions specially set for them. 
These are called medico-sanitary departments and 
include: polyclinic outpatient department, 
health centres, after-work sanatoria, hospitals, 
créches, and maternal and children’s health centres. 


*Read the Fourth Annual Meeting the College 
General Practice (Medicine) Canada, Montreal, March 
1960. 
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ARTICLE 


the patient requires medical care hospital- 
ized the polyclinic. 

order describe the state the hospital 
service will take example the Moscow 
City Botkin one the large hos- 
pitals our country, capable accommodating 
2300 patients. the hospital the majority 
departments and clinics are specialized, large 
proportion the departments taken the 
clinic internal diseases (550 beds). the 
clinic internal diseases, under treatment are 
patients suffering from diseases the cardiovascu- 
lar system, hematopoietic organs, gastrointestinal 
tract and kidney, and from metabolic disturbances, 
rheumatism, etc. 

Among the hospital departments various branches 
surgery are widely represented, The hospital 
takes care large number patients who 
require urgent surgical aid—acute diseases the 
stomach, and occupational and domestic trauma, 
well accidents. These patients are transported 
first-aid service, equipped with ambulances. 
the hospital duty team five surgeons 
who attend patients need emergency medical 
aid 

Apart from the department emergency 
surgery, there surgical clinic where all ab- 
dominal and chest operations are performed. 
would like note that the number cancer 
cases the surgical clinic has risen considerably 
during the last years. The hospital has clinic 
traumatology and orthopedics (140 beds), and 
neurosurgical department with beds. the 
latter are patients with injuries the skull and 
cerebral tumours. The urologic clinic accommo- 
dates patients; the gynecologic clinic, 130; 
and the otorhinolaryngologic clinic, 110 patients. 
seen from the above that specialized surgery 
represented quite extensively the hospital. 
Over 10,000 operations are performed annually 
the surgical clinics. Fourteen operation theatres 
are situated the various surgical clinics the 
hospital. 


> 


Canad. 
Oct. 22, 1960, vol. 


The clinic endocrinologic diseases (70 
dispenses treatment patients affected with dia- 
betes and other disorders the endocrine system. 
The clinic nervous diseases has 130 beds. 

addition somatic departments the hospital 
includes infectious department ,for 500 cases. 
should noted that 100 beds this 
department are generally unoccupied, and are 
not grieved the least. The infectious departments 
take care patients with dysentery, catarrhal 
hepatitis (Botkin’s scarlatina; instances 
diphtheria and brucellosis are also encountered. 
The above-mentioned shows clearly that all the 
principal branches specialized medicine except 
tuberculosis are represented this hospital. 
this country tuberculous patients are treated 
the dispensary level and special tuberculous 
hospitals. The establishment speaking about 
has dermatologic, ophthalmologic obstetrics 
departments, obstetrical care being carried out 
special maternity homes. 

While discussing this subject, should mention 
that the hospital covers park territory 
hectares, while its departments occupy indi- 
vidual blocks, mostly 2-3 storeys. All this 
great convenience the patients, addition 
regular hospital departments the establishment 
contains large modern laboratories, including clini- 
cal, biochemical and physiological ones. There 
also well-organized morphological division with 
museum attached it, and radiation therapy 
department. The hospital makes wide use 
physiotherapeutic procedures (light, electric and 
hydrotherapy). Children, whose mothers are 
treated the institution, are accommodated 
special department. arrangement this kind 
has very favourable effect the mothers, since 
enables them nurse their infants, while the 
latter are well cared for the medical staff. 

The hospital has polyclinic attached it. 
Its functions are advisory, since consulted 
the most complicated cases referred 
the Moscow polyclinics and 
Aside from this, the duties this polyclinic include 
supervision patients formerly treated the 
hospital. Patients, who have undergone surgical 
operation, who are especial scientific interest, 
are summoned the polyclinic the correspond- 
ing physicians and, after being examined, are given 
pertinent medical advice. 

Admission hospital effected through the 
Moscow polyclinics, the urgent cases being trans- 
ported the first-aid ambulance facilities. Other 
patients are sent also public health establish- 
ments various regions and republics. 

The total annual patient turnover various 
departments the hospital reaches 40,000, while 
that the polyclinic reaches 200,000. 

Our establishment employs large medical staff 
which includes 356 physicians, 950 qualified nurses 
and over 1000 paramedical and attendant personnel. 


the hospital there medical school which 
numbers 300 students. Most the future nurses, 
after graduation, enter the service the hospital. 
The period training for nurses three years. 


Future nurses acquire their skills 


training various departments the establish- 
ment. 

One the features peculiar this hospital 
the large amount teaching based clinical 
material and experience derived the spot. Our 
institution also serves clinic for the Moscow 
Institute Postgraduate Training. total 
2000 physicians are specialized and obtain their 
advanced training each year different clinics. 
This very important part our work, Soviet 
public health agencies pay great deal atten- 
tion advanced training physicians and con- 
sider one their major tasks. The pace 
progress medicine rapid that only too 
often the practising physician lags behind the times 
his knowledge the subject. The laws this 
country make special provision for every physician 
with practical experience 3-5 years behind 
him enjoy the right advanced training. The 
local public health agencies send physicians for 
advanced training special institutes. The physi- 
cian assigned institute for advanced training 
retains the salary his regular place employ- 
ment, and upon his arrival the institute receives 
appropriate additional allowance. 

The terms for advanced training courses vary 
from two five months. times shorter topical 
courses are set up. Physicians attending the ad- 
vanced training courses are given review lectures 
within the scope their particular specialties and 
work laboratories. They learn new procedures 
patient examination, become familiar with up- 
to-date apparatus and equipment, and take part 
surgical operations. Throughout the courses the 
physicians succeed appreciably consolidating 
their theoretical knowledge and come see many 
novel methods. addition medical activities 
proper the members the hospital staff are also 
engaged extensive research work. Twice month 
there are regular scientific conferences and separate 
pathologico-anatomical meetings. the patho- 
logico-anatomical conferences the subjects dis- 
cussion are the most complicated cases the basis 
autopsy findings. 

The hospital regularly publishes its scientific 
proceedings, including major works, generalizing 
from experience gained during treatment various 
diseases. 

The establishment described does not represent 
medical institution singularly outstanding 
nature. The same pattern work followed all 
other urban medical establishments the Soviet 
Union. 
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GENERAL PRACTICE 


THE PROBLEMS WHICH 
PREPAYMENT PLANS PRESENT 
THE PRACTISING 


LLOYD, M.D., Edmonton, Alta. 


ALL who are practising physicians are deeply 
interested the prepayment plan aspect medi- 
cine. With government showing increasing trend 
towards inaugurating prepayment plans both 


Provincial and Dominion levels, behooves 


look well and thoughtfully our present prepay- 
ment care plans, discuss their faults honestly and 
begin think deeply any improvements that 
ourselves wish have incorporated these 
plans, regardless whether they sponsored 
government insurance carriers. 

The opinions expressed this paper, which are 
shared many confreres, specialist and 
general practitioner alike, are based the experi- 
ence more than years general practice 
Edmonton. One-third this practice the 
field surgery, one-third obstetrics and the 
remainder the areas medicine and pediatrics, 
the latter predominating. Prepayment plans cover 
75% the income therefrom, with breakdown 
50% from and 25% from private insurance 
carriers. 

This practice shared partner, with one 
doctor employed salary. 

The observations which follow are based 
three-year survey patients’ charts covering the 
years 1957, 1958 and 1959. 


PREPAYMENT 


Prepayment plans will discussed from three 
aspects: (a) relation the patient; (b) 
relation the doctor and his staff; and (c) 
relation the doctor and the third party (the 
insurer). The latter refers for the most part 
indemnity underwriters. 


(a) Relation the Patient 


The problems which prepayment plans present 
the patient, and course indirectly the 
doctor, centre the patient’s misunderstanding 


ignorance the contract between himself and the 
insurer. 


Limitations and Exclusions 


Many patients have 
either intent because inadequate perusal, 
such important factors their health insurance 
policies routine physical examinations, routine 
laboratory work, routine x-rays, insurance examina- 
tions, examinations for school, camps, lodges, em- 
ployment, passport other similar physical 
assessments. our experience, many patients are 


*Presented the Annual Meeting the C.M.A., 
Section Medical Alta., June 16, 1960. 


sequently strained, when they are told that they 
are liable financially for these services. hard 
for them realize that when they buy “complete 
medical and surgical coverage”, such routine ex- 
aminations are not part their “package deal”. 
the insurer made these matters clear the time 
sale the policy and that the patient under- 
stood such explanation, the majority these mis- 
understandings would never arise. Further, 
should not absolve ourselves completely. 
know that the patient has insurance, should 
never provide him with services not covered 
his policy without informing him. after 
provision the service too late, and may result 
the loss good patient. 


Deductible Clauses 


our experience, problems associated with 
“deductible clauses” policies have arisen only 
the last three four years. Most indemnity 
underwriters now have $20.00 $50.00, 20% 
deductible clause. This quoted from the newest 
scheme entitled “Group Surgical-Medical Insurance 
Plan for the Dependents Members the Regular 
Forces and the Royal Canadian Mounted 
This described comprehensive plan which 
the Dominion Government 
mately one-half the cost. covers surgical expenses, 
anesthetic expenses, medical expenses, diagnostic 
service expenses and any drug prescribed 
qualified medical practitioner. For surgical expense 
benefits, accounts are paid 20% any such 
benefits excess $50.00, and $10.00 for 
any surgical benefits $50.00 less. Medical 
expense benefits are $25.00 deductible any one 
year when the patient has one dependent $50.00 
deductible maximum for all dependents one 
tween patient and doctor may illustrated thus. 
Let assume that the total medical bill for 
family $650.00 for the year. According the 
schedule deductibles, the plan will pay $575.00. 
Thus the patient $75.00 short payment the 
account full, or, the patient does not sign the 
assignment paragraph the physician may short 
the entire $650.00. The fact remains that have 
contractual agreement with any indemnity 
underwriter, government-sponsored 
aside from our own physician-sponsored prepay- 
ment plans. our experience, even though 
collect the net amount from the policy, very 
difficult collect the remaining $75.00 which 
feel our right do. Many our patients with 
medical health insurance coverage believe that the 
insurer pays the bill full. 

few comments are order about first office 
home calls which, the terms the contract, 
are the patient’s responsibility. looking over our 
records for the past three years, find that 
accounts for the preponderance these two types 
visits are still unpaid, all subsequent calls being 
taken care filling the required insurance 
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forms. The author has been unable ascertain 
there deterrent second calls until payment 
for the first settled. 


(b) Private Prepayment Plans Relation 
the Doctor 


Our greatest problem our relations with the 
insurers that have contractual agreement 
with them. The contract exists one between 
the patient and the Unfortunately, any 
dispute arising therefrom not between these 
two parties, but between the doctor and the patient. 
far are concerned, this very untenable 
position. dislike being forced into the situation, 
and occurs many times, being told that services 
which render are worth much, and that 
are not agreement with this evaluation 
must deal with the patient obtain full payment 
our fees. 

Another point contention, which arises many 
times, concerns the matter obtaining signatures 
the insurance form for assignment the fee. 
checking our charts for the last three years, 
find that 70% our patients not assign the 
insurance cheque us. this 70%, find 
further that 60% have balances owing for services 
rendered the previous year. further break- 
down, 20% patients who not assign payment 
have had their accounts sent the collectors. 


further problem encountered that the 
patient who already owes bill, substantial 
small, and then takes out group insurance, either 
through company individually. What happens 
this old debt owed such individual? 
these accounts 35% our experience were con- 
signed collector. 


Many physicians have also encountered the 
problem the coronary patient, who, having 
second attack, has been informed that, according 
the terms his contract, the insurer was liable 
for payment expenses incurred 
illness only and not for subsequent recurrences 
the same disorder. This limitation liability 
insurers responsibility for expenses incurred 
only the initial episode recurring disease 
very difficult matter explain patient, and 
the plaintive plea you change the diag- 
nosis, doctor?” indeed very common one. 


Extra Billing 


This another problem common both general 
practitioners and specialists. Certain insurers ad- 
here strictly the payment schedule our 
own medically sponsored scheme. 
schedule accepted providing adequate pay- 
ment for all accounts? pointed out previously, 
the physician-sponsored plan the only one with 
cepting the fees these insurers payment 
full are implying acceptance the con- 
tract schedule fees. our opinion that 
extra billing these cases legitimate. must 
admitted that this practice, too, has strained 
doctor-patient relationships, but our -experience 
candid discussion with the patient has resulted 
payment 80% the extra charge. 
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Multiple Insurance 


these days almost universal health coverage, 
not uncommon encounter patient who has 
coverage for medical services not one, but two 


three insurance carriers. illustrate, 


one case which expenses for appendectomy 
were covered four different insurers. This pa- 
tient naturally brought four insurance forms 
filled out. One insurer allowed $125.00 for 
appendectomy and the other three ranged from 
$85.00 $100.00. Because the College Phy- 
sicians and Surgeons’ schedule fees allows 
$100.00 for appendectomy, the form the 
insurer allowing that fee was completed. The pa- 
tient was then instructed make assignment 
pay this form. This patient was obviously over- 
insured, but because the fact that his multiple 
insurance was force with premiums paid up, 
was felt that was entitled full dispensation 
from all carriers involved. However, was also 
considered that charge $2.00 for completion 
each form was not unrealistic. The patient 
agreed, and doubt collected $315.00 result 
having appendectomy. our belief that 
charge for completion extra insurance forms 
justifiable procedure, but must admitted 
that many patients resent such billing. 


Payment Problems Insured Cases 


Collection fees may rendered difficult 
situations which the physician becomes involved 
between patient and insurer disagreements re- 
garding the amount the fee. This problem may 
arise under thrée sets circumstances. 

The patient’s policy may pay little none 
the account for the services rendered. The phy- 
sician then confronted disgruntled patient 
who complains about the size his bill the 


ground that his health insurance has not paid 


assumed would. easy say that pa- 
tients should thoroughly briefed the limita- 
tions their policies. Unfortunately, they often 
are not. doctors are too busy keep our- 
selves informed all the wide variety forms 
insurance policies. One the biggest problems 
our practice try make clear the 
patient that hold him, not the insurer, responsi- 
ble for the fee. can collect from the insurance 
company, well and good; not, still re- 
sponsible for payment his physician. our 
policy try ascertain before treatment the 
patient has insurance. has, asked 
bring the policy the office for our perusal and 
necessary, explanation any its limitations. 
this practice followed all cases, many contro- 
versies can avoided before treatment carried 
out. 

The patient may stand profit from his ill- 
ness. Some patients are plans which 
provide coverage excess the physician’s fee. 
this circumstance our feeling that the pa- 
tient should profit thereby provided the 
fee honoured the total justified the service 
rendered. insurer pays $150.00 for service 
for which charged $125.00, then the interest 
good public relations, reimburse the patient 
the amount $25.00. 


| 
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The patient may stand profit the expense 
the physician. example, the doctor agrees 
accept the insurance fee, which, because the 
patient’s known financial difficulties, may only 
75% his usual charge for that service. 
Later finds that the patient has double coverage 
which would have provided for the usual 
fee full. This situation first drawn the 
notice when the patient brings his second 
claim form completed after payment for the 
first has been settled. such complex situation 
our practice sign the second claim form but 
the same time inform the patient frankly that 
had been initially undercharged and that the 
second claim allowance would have provided the 


balance our normal fee full. about half 


such cases our experience the patients have 
assigned the second claim cheque the physician, 
and the other half have refused and left 
the office atmosphere strained doctor- 
patient relationship. 


Insurance Forms 


our practice are called upon complete 
average five insurance forms daily. This re- 
quires the services one stenographer, minimum 
ten minutes per form. This time includes that 
required draw patients’ charts and discuss 
with the patient those items the form which 
the stenographer cannot deal with. other words, 
fifty minutes day spent filling out forms. 
realized, course, that this all necessary 
because, pointed out previously, 25% the in- 
come this practice derived from these insurers. 

Another problem which confronts our office 
created the necessity ascertaining which 
patients are covered some form insurance 
and which are not. very tactful receptionist can 
find out, either the phone receiving the 
patient the reception desk, just what kind 
coverage given patient may have. However, there 
are still many patients who get past the receptionist 
without indicating whether not they have in- 
surance. Eventually ascertained that they 
have insurance, and several weeks may pass before 
the claim forms are received. These are completed 
and the bills are sent routinely the patient, who 
the meantime has received his cheque from his 
insurer. financial difficulty, may have 
spent the proceeds, and then either pays his 
physician’s bill small amounts his account 
goes the collectors after six months billing. 
may interest that the expense billing 
individual patient for six months, including the 
cost secretarial time, stamps, envelopes, 
amounts $5.45; small item, but when multi- 
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plied number patients per month adds 
fairly substantial sum. 


(c) Prepayment Plans Relation the 
Doctor and the Third Party 


many cases our experience, reports third 
parties, the insurers, are sources ill will. our 
practice very common for patient believe 
that has condition which covered his 
insurer. examination the doctor finds that 
such condition exists. such cases our firm 
belief that honesty the best policy—honesty 
the insurer. good patient far are con- 
cerned one who believes and acts his phy- 
sician’s advice. The physician has obligation 
the insurer well the patient, and being 
truthful should command the respect both. 
the experience many approached pa- 
tients who say: “Doctor, this condition not al- 
lowed insurance until two weeks from now. 
Can you post-date visit and treatment?” this 
situation policy honesty may risk loss the 
patient’s good will, but acquiescence his request 
produces feelings guilt the part both pa- 
tient and doctor that are bound affect their 
future relationship. 

Henry Davidson, editor the Journal the 
New Jersey Medical Society, points out additional 
difficulties such situation: “Any report 
third party isn’t necessarily confidential. Such re- 
ports are shuttled through whole series 
baskets. Additionally, the patient himself can de- 
mand the right see the report his claim 
turned down, and wants fight the denial.” 
This merely one more aspect third-party 
coverage. outside agencies pay the 
bill, they want know the diagnosis. This places 
the doctor the horns dilemma. refuses 
issue statement, his patient may denied 
benefit. issues truthful statement, whic 
the patient can look at, this may incur the ill will 
his patient. 

Once there was built bridge confidentiality 
between patient and doctor; now the bridge 
crumbling. There escaping the fact that 
who pays the piper calls the tune, whether 
government the indemnity insurer. 

conclusion the author believes that insurance 
coverage for comprehensive care, covering services 
the home and services for pre-existing medical 
disorders, economically feasible. Adequacy 
coverage importance both patient and 
physician, but such coverage must not accepted 
defining exclusively the individual physician’s 


fee limiting payment for his services pre- 
defined “usual fee”. 


Since must old and have the gout, have long turned those disadvantages 
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own account, and plead them the utmost when they will save from doing anything 
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REPORT 


JEJUNAL ULCER NON-PEPTIC 
ORIGIN 


GAUM, M.D. and DEVEREUX, 
Sydney, N.S. 


Levitr AND have been able find re- 
ported cases jejunal ulcers non-peptic origin 
1955. have found eight more cases 
the literature since that feel, view 
the small number cases jejunal ulcers re- 
ported, that this report will some interest. 
The diagnosis primary non-peptic ulcer the 
operatively and invariably confused with per- 
foration the duodenum with intestinal obstruc- 
tion. Only the time laparotomy the diagnosis 
made, and sometimes missed even then. 
many cases gastrointestinal hemorrhage which 
x-ray examination the gastrointestinal tract failed 
reveal any lesion, exploration the stomach for 
ulcerative bleeding has not established the cause 
the bleeding there, but scrupulous examination 
the jejunum, particularly the proximal part and 
that portion adjacent the ligament Trietz, has 
revealed firm, flat, fixed plaque indicative 


ulcerative process this area giving rise the 
hemorrhage. 


Etiology 


The etiology primary jejunal ulcer has not 
been fully established, and many theories have 
been presented. know that gastric ectopic 
mucosa may cause ulceration anywhere the 
gastrointestinal tract, but the most common habitat 
probably found the ileum, often related 
lesion the “Vascular spasm, endarteritis, 
arteriosclerosis embolization, all may cause 
local obstruction any the smaller vessels 
the intestine. This can result mucosal necrosis. 
The proteolytic enzymes the upper small bowel 
would soon digest the necrotic jejunal mucosa and 
ulceration would This could account for the 
greater prevalence the lesion the antimesen- 
teric side the There are many other 
causes ulceration—typhoid fever, tuberculosis, 
Crohn’s disease, uremia, and syphilis—but none 
these would contribute the etiology primary 
non-peptic ulcer the jejunum. 


Pathology 


The pathological analysis cases jejunal 
ulcer reported 1956 revealed the following. The 
diameter the ulcer was generally 0.3-4.0 cm. Its 
edges were sharply cut and well defined. The base 
was covered with reddish inflammatory granula- 
tion tissue. Occasionally large sinus tracts led 
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into perienteric abscesses. The ulcers 
peptic ulcer the stomach and duodenum. Histo- 
logically they ‘were non-specific inflammatory 

Usually solitary, but occasionally multiple, these 
ulcers produced clinical effects causing intestinal 
obstruction, inducing gastrointestinal hemorrhage 
rupturing and forming 

our two cases the jejunal ulcer was the 
antimesenteric border. They were the proximal 
half the jejunum. 


Signs and Symptoms 


jejunal ulcer depend how close the ulcer lies 
the ligament Trietz; the nearer is, the 
more reasonable expect that the symptoms will 
simulate those duodenal ulcer. The patient may 
complain gnawing, aching, postprandial pain 
that cannot relieved food alkali. Pain may 
also felt the periumbilical subumbilical 
area and radiate the back right upper 
quadrant. There may intermittent distension 
and vomiting due high intestinal obstruction 
but this would depend the amount scarring 
the neighbourhood and how much circular con- 
traction may exist. 

obvious’ from the above-mentioned symp- 
toms that one could led make diagnosis 
duodenal ulcer even though radiological inter- 
pretation would not reveal one. Delay referring 
this patient surgeon could result the follow- 
ing complications: (1) perforation and consequent 
painful peritonitis, (2) melena, which may 
acute and massive small amounts and chronic, 
(3) hematemesis, which may may not occur 
depending the amount hemorrhage, and (4) 
obstruction, which not prevalent and may 
only partial. 


Diagnosis 


jejunal ulcer preoperatively. However, primary 
jejunal ulceration should considered 
possible diagnosis: (1) patients with recurrent 
postprandial pain suggestive peptic ulcer, 
whom there radiographic evidence gastric 
duodenal ulceration. (2) those with gastro- 
intestinal hemorrhage, acute chronic, whom 
there roentgenological evidence abnor- 
mality the esophagus, stomach, duodenum 
colon. (3) those with gastrointestinal hemor- 
rhage partial intermittent intestinal obstruction 
whom barium meal shows decreased motility 
and dilatation the upper jejunum. (4) those 
with peritonitis due presumably ruptured 
peptic ulcer whom gastric duodenal 
perforation discovered laparotomy. 
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X-ray diagnosis can important the radiol- 
ogist alert the characteristic 
niche can times seen the site ulceration 
after ingestion the barium. post-ingestion film, 
taken least five six hours later, may reveal 
small fleck barium the base the ulcer. 


Treatment 


primary jejunal ulcer, early resection should 
performed. When the complications perforation, 
bleeding obstruction occur, surgical interference 
becomes mandatory. 


our two cases described can noted that, 


early surgery most important. 


1.—The patient, housewife, aged 39, with 
one child aged years, had always enjoyed good 
health until about four weeks before admission hos- 
pital, when she began complain soreness and 
gnawing, aching, postprandial pain the region 
the umbilicus. This was not relieved eating 
alkali. She had nausea other complaints. Her 
bowel habits were normal, stools were normal colour, 
and there were gastrointestinal complaints. Her last 
menstrual period was August September 

The night before admission she developed severe 
pain the upper abdomen that required morphia. 
the day admission, September 1958, the pa- 
tient had some tenderness the abdomen but 
muscle guarding anything suggestive perforation 
obstruction. 

Before admission this patient underwent upper 
gastrointestinal series, barium enema, gallbladder 
series and intravenous pyelogram. They were all 
normal. Vaginal examination under anesthesia was 
negative. 

White blood cell count was 9100/c.mm., packed cell 
volume 39%, hemoglobin value 35%, nonprotein nitrogen 
value mg. urea level 24.2 mg. Re- 
peat white cell count the same day was 7500/c.mm., 
and her urine was normal. The following day blood 
nonprotein nitrogen value was still mg. white 
blood cell count was 11,750/c.mm. the day after ad- 
mission and the next day was 17,150/c.mm. that 
day the patient began have more pain the 
abdomen and some distension was noted. was 
thought this time that were dealing with 
surgical abdomen, and exploratory laparotomy was 
performed. 

Exploration the abdomen revealed some purulent 
free exudate and just distal the ligament Trietz 
mass involving portion the jejunum which be- 
came adherent the gallbladder and duodenum. 
separating this carefully annular punched-out ulcer 
was found which had perforated. was the anti- 
mesenteric border the jejunum. This was closed 
omental patch. Drains were inserted the right 
subdiaphragmatic space and one drain the pelvis. 

The patient’s condition did not progress favourably. 
She developed subphrenic abscess, which was 
drained, and shortly after she developed intestinal ob- 
struction, which was treated conservatively, but 
became necessary intervene surgically. She did not 
survive this operation. 

The pathologist’s report the section jejunum 
removed post mortem was: 
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cm. length and 3.5 cm. diameter. Four cm. from 
one end the jejunum was opened before fixation. 
The gap 2.5 cm. diameter. The wall edematous 
and measures 0.8 cm. thickness. The mucosa un- 
remarkable. 

mucosa intact. The submucosa 
edematous, congested and focally infiltrated 
chronic inflammatory cells. The subserosa congested, 
heavily and diffusely infiltrated inflammatory cells 
all types. one area the wall necrotic. 

Diagnosis.—Perforation jejunum due infection. 


2.—A female schoolteacher, aged 53, was ad- 
mitted hospital September 1959, with com- 
plaints vomiting, weakness and abdominal cramps. 
She was reasonably well until one week before ad- 
mission. history dietary indiscretion. Bowels 
always moved regularly but patient took laxatives. She 
had difficulty with urination. Menses had ceased. 
Patient vomited once. 

Chest was clear. Abdomen was considerably dis- 
tended, with more less generalized tenderness. Bowel 
sounds were present but high-pitched. rectal exami- 
nation was not done because enema. Bowel 
obstruction was diagnosed. Radiography revealed 
generalized distension both large and small bowel; 
the bladder seemed pushed the left. 

Urine analysis: trace albumin, rare white blood 
cells, 3-4 red blood cells/h.p.f., few epithelial cells. 
Hemoglobin value was 15.0 g.; white blood cell count 
10,000/c.mm., packed cell volume 45% and differential 
count—segmented cells 70, juvenile form band form 
13, lymphocytes 15, monocytes repeat white blood 
cell count (same day) was 13,600/c.mm. Intravenous 
therapy was begun and the patient was taken the 
operating room six hours after admission. 

When the abdomen was opened through left rectus 
incision large amount bloody fluid pre- 
sented. The pelvis was explored; the uterus and ovaries 
appeared normal. Rectum and sigmoid showed 
lesion. Appendix was retrocecal and bound down 
adhesions. There appeared mass the tip 
the appendix but, dissecting free, lesion was 
found. approaching the duodenum perforation 
the jejunum was found which admitted finger tip. 
This was closed and covered with omentum. Large 
drains (three Penrose drains) were inserted and the 
abdomen was closed with No. stainless steel wire. 
The patient’s condition close operation was grave 
and continued fair for the next day so. However, 
the second postoperative day improvement was 
noted and continued. enormous quantity drain- 
age was evidence. The patient was sent home 
October 12, convalesce. 


SUMMARY 


Two cases primary ulcer the jejunum are re- 
ported. One patient fully recovered because laparotomy 
was performed early and because she did not succumb 
peritonitis other complications. The other patient 
whose symptoms had occurred much earlier but 
whom the diagnosis was made much later and much too 
late, eventually succumbed her complications 
spite every proper form medical and surgical 
therapy which could instituted. The importance 
making early diagnosis patient with non-peptic 
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jejunal ulcer cannot stressed too emphatically, 
particularly because such complications peritonitis, 
intestinal obstruction and small bowel obstruction can 
occur. 
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SHORT COMMUNICATION 


THE TREATMENT EAR, NOSE 
AND THROAT 


JOHN ATKINS, M.D., Toronto 


SINCE play such important role 
the treatment ear, nose and throat conditions, 
must alert any means which this 
therapy might improved. The search for more 
effective antibacterial agents has led the trial 
various antibiotic combinations. 

Admittedly, determination bacterial sensitivity 
the ideal way select the proper antibiotic 
each case, but hardly feasible routine office 


The combination tetracycline and novobiocin 
has been shown effective variety 
The purpose this study was 
investigate the usefulness such combination 
the treatment otolaryngological Fur- 
thermore, wished investigate the efficacy 
twice daily dosage schedule for the more com- 
monly encountered ear, nose and throat infections. 

Novobiocin, which was introduced 1956, 
active against Gram-positive organisms and certain 
Gram-negative particular import- 
ance its demonstrated efficiency common in- 
fections including those caused staphylococci 
and strains Proteus which most often pose the 
problem resistance older 


TABLE CONCENTRATION NOVOBIOCIN AND TETRACYCLINE ALONE COMPARED WITH THE MINIMUM 
INHIBITORY CONCENTRATION WHEN THE Two ARE CoMBINED Ratio Parts TETRACYCLINE 


Novobiocin-tetracycline 


Organism Novobiocin Tetracycline combination 


home treatment. The most practical compromise 
appears the selection medication which will 
effective against the range bacteria most often 
encountered the type infection treated. 
should also effectively combat strains frequently 
resistant other antibiotics, particularly staphylo- 
cocci, which have been highlighted problem 
today’s antibacterial therapy. 

Leading have taken fixed stands 
for and against some the uses antibiotic 
combinations, Clarification these issues de- 
sired the confused and perplexed practitioner 
who wants use those antibiotic preparations 
which will cure his patients most quickly and in- 
expensively. For these reasons the clinician looks 
with interest some the newer antibiotics, such 
the possible value antibiotic 
combinations, and the therapeutic value 
preparations requiring less frequent administration. 


*Supplied Albamycin the Upjohn Company Canada. 

the Departments Otolaryngology, the New Mount 

and the Northwestern General Hospital, 
oronto. 


The tetracyclines are active against variety 
Gram-positive and Gram-negative organisms. How- 
ever, their potential and prime deficiency lies 
the development resistance the staphylococcus. 
report Welch and untoward 
reactions antibiotics, determined from 
national survey, indicates that the most frequently 
encountered serious complication tetracycline 
therapy staphylococcus superinfection. 


With the combination novobiocin and tetra- 
cycline there complemental antibacterial cover- 
age. Each reinforces the other their mutually 
range activity. addition, the combina- 
tion should offer wider range activity than 
that afforded either antibiotic alone. 


Most important, however, novobiocin imparts 
the combined therapy high degree effective- 
ness staphylococcal infections which might 
resistant to, become resistant to, tetracycline 
alone. 

Novobiocin and tetracycline are absorbed 
different degrees the gastrointestinal The 
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INFECTION MoRE THAN ONE ORGANISM WAS 
INVOLVED SIX THESE INFECTIONS 


Frequency 


Organism cultured occurrence 


Streptococcus (hemolyticus, non-hemolyticus, 


aureus 
albus 
morganit 
mirabilis 
pyocyaneus 
aeruginosa 
intermedium 
coliform 
aerobacter 
intermedium 
Fusiform bacillus and spirochetes.............. 


blood concentrations attained are the order 
Thus, all the laboratory data that have been 
amassed regarding combinations the two anti- 
biotics, those which hold the most significance are 
the data pertaining inhibitory concentrations 
minimum concentration novobiocin alone and 
tetracycline alone compare with the minimum 
combination concentration that will inhibit 
the growth several different 

each instance the amount novobiocin 
required the novobiocin-tetracycline combination 
was about one-half that required with novobiocin 
alone. The tetracycline concentration the com- 
bination was considerably less than half that 
required with tetracycline itself. This suggested 


Canad. 


that formulation containing 125 mg. novo- 
biocin with 125 mg. tetracycline might possess 
the same therapeutic potential that 250 mg. 
either antibiotic alone. 


MATERIALS AND METHODS 


Two preparations the antibiotic combination 
(Albamycin were supplied us—tablets and 
flavoured granules for suspension. 
contained novobiocin 125 mg. and tetracycline 125 
mg. The granules were prepared for administra- 
tion adding c.c. tap water the bottle 
which they were contained. Each teaspoon- 
ful the suspension provided novobiocin 62.5 mg. 
and tetracycline 62.5 mg. 


total office and hospital patients with 
ear, nose and throat infections were treated 
these preparations. Since Pinto® and re- 
ported good results number clinical infec- 
tions after twice daily doses novobiocin-tetra- 
cycline, felt that this dosage schedule could 
applied the treatment otolaryngological in- 
fections. Accordingly, patients received two 
tablets twice daily for total the 
combined antibiotics per day. Twelve children, 
ranging age from nine weeks years, were 
treated the suspension. Dosage this prepara- 
tion was calculated provide least mg. 
the combined antibiotics per kg. body weight per 
day. Ten children were twice-daily dosage 
schedule and two received the drug every six 
hours. 


Bacteriological studies were made all patients. 
Material for culture was obtained swabs from 
the pharynx and, the cases otitis media, from 
the exudate the middle ear made available 


TABLE III. AND ORGANISMS ENCOUNTERED TREATED WITH CoMBINA- 
TION. THAN ONE WAS NUMBER PATIENTS 


Number 
cases Diagnosis 
Acute purulent catarrhal otitis media.......... 


Acute tonsillitis 


Acute (maxillary pan-) sinusitis 


Laryngitis 


Cellulitis (auricle and nose).......... 


Frequency 
Organisms cultured 


organisms 
Staphylococci 
Streptococci 
Pseudomonas 
Proteus morganii 


Proteus mirabilis 
Paracolobactrum intermedium 
Paracolobactrum coliforme 
Escherichia intermedium 
Klebsiella aerobacter 


growth 
growth 


growth organisms Total 
Streptococci 
Streptococci 
Paracolobactrum coliform 
Streptococcus 
Staphylococci Total 
Streptococci 
Streptococci 
Streptococci 


Fusiform bacillus 


q 
— | 
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spontaneous rupture surgical drainage the 
drum. 


RESULTS 


Seventy-four the patients responded satis- 
factorily treatment novobiocin-tetracycline. 
The other six patients, four them children, had 
been treated elsewhere all types antibiotics. 
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SUMMARY 


The effectiveness novobiocin-tetracycline com- 
bination for the treatment variety ear, nose 
and throat infections was demonstrated this series 
patients. The antibacterial spectrum this com- 
bination encompasses the organisms commonly en- 
countered, including staphylococci often resistant 
other antibiotics. Novobiocin plus tetracycline effec- 
tive combined dosage equal the usual dose 


either component employed singly. permits the 
physician employ convenient twice daily dosage 
schedule most cases. 


Albamycin therapy was immediately begun and 
when x-ray results revealed definite necrosis the 
mastoid cells, simple mastoidectomy was performed. 
Postoperative courses were uneventful. 


seven patients with acute purulent otitis media 
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CANADIAN JOURNAL SURGERY 


The October 1960 issue the Canadian Journal Surgery contains the 
following original articles, case reports, surgical technique, experimental surgery 
and special communications: 


History Canadian Surgery: Dr. Roddick—H. MacDermot. 


Original Articles: Spontaneous intracranial hemorrhage: “Subarachnoid 
Drake and Jory. Benign breast disease: the benign “physiological” breast diseases: 
plea for conservative management—N. Adrenalectomy the management 
metastatic mammary carcinoma—N. Delarue. Significance Clostridium welchii infections 
and their relationship gas gangrene—T. Wilson, Urinary diversion the isolated ileal 
segment—A. MacKenzie and Ankenman. Recent advances hypothermia—W. 
Bigelow and Heimbecker. examination the biliary tract with Cholografin—L. 
Harnick, Piper and Gray. analysis open and closed treatment fractures 
shaft—J. Stephens and Andersen. Gallbladder disorders the young— 

Ryan. 

Case Reports: Left eparterial bronchus—R. Lynn. Pericardial fat necrosis—M. Perrin. 
Carcinoma thyroglossal remnant—W. Ghent and Waugh. Mycotic arterial aneurysms 
—W. Siwak and Luke. Sigmoidoscopic appearance common iliac artery aneurysm— 
Butson. Neonatal rupture the stomach due congenital muscle defect—W. 
Ogilvy and Owen. interesting complication jejuno-ileal 
Mydland, Spackman and Mason. 

Surgical Technique: Table for surgery the hand—W. Butt. 


Experimental Surgery: Variations physiologiques cours circulation extra-corporelle 
dans laboratoire—E. Bertho, Lachance Bélanger. Repair the anterior cruciate 
ligament with mm. tube teflon dogs—M. Emery. 


Special Communications: The staging breast cancer—A. Sellers. The new anatomical 
nomenclature—J. Basmajian. look Russian Bigelow. 


Subscriptions are now being accepted for Volume (October 1960 July 
1961) the Canadian Journal Surgery offices, C.M.A. House, 150 St. George 
Street, Toronto Ontario. The subscription rate $10.00 year. Back volumes 
are also available. 
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CHARACTER THE PHYSICIAN 
RELATION SOCIAL AND ECONOMIC 
CONSEQUENCES SPECIALIZATION 


HIGHLY organized technological society 
natural that there should increasing 
specialization all fields activity including 
medicine. the field manufacturing industry, 
for instance, this specialization has been accom- 
panied great social and economic changes 
the organization and structure the factories 
themselves. similar change has not occurred 
the general and social structure the practice 
medicine. can therefore truly said that 
while physicians and surgeons are very well trained 
the techniques the modern age, quite fre- 
quently they are not attuned the social and 
economic changes the times which they live. 
This partly due certain characteristics 
physicians group and also due the fact that 
their long periods training they have been 
relatively isolated from the winds social change. 
this connection must consider the character 
and nature the physician himself apart from his 
training and finances. Wittkower and have 
expressed this article written 
some years ago. they say, there are many 
reasons why person becomes doctor. 
highly respected the community, and provided 
competent earns reasonable income. 
Hidden behind conscious altruistic wishes serve 
his fellow men, four psychological factors seem 
fession: (1) identification; (2) sublimated infantile 
curiosity; (3) sublimated and/or overcompensated 
aggression; and (4) persistence infantile omni- 
potence fantasies. Such identification may posi- 
tive negative. person may become doctor 
because wants emulate his father who was 
doctor because wants rise the social 
scale above his father who tradesman who 
owns small business. all played the doctor’s 
game children. Instinctual trends operative then 
may have been carried over into adult life and 
rationalized into professional interests. Sadistic 
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traits dating back childhood may find sub- 
limated expression surgical skill may 
warded off, compensated devotion healing. 

Most doctors derive much their satisfaction 
from helping suffering humanity, but little many 
doctors realize that beyond reasonable ambition 
their wish score success, especially where others 
failed, based perpetuation infantile 
omnipotence fantasies. 

doubt there some truth this psychiatric 
analysis, which however does not detract from the 
fact that the physician primarily interested 
alleviating suffering and distress and that will 
continue carry out his work irrespective 
particular subconscious motivation political 
systems. 

Within the profession itself different specialties 
attract different personalities, and the status 
various specialties seems vary. There the 
traditional half-humorous divergence between the 
attitudes the internist and the surgeon. The 
introduction chemotherapy has some ways 
detracted from the status the internist, that 
pneumonia typhoid fever, because these condi- 
tions can now treated adequately general 
practitioner who not necessarily highly trained 
skilled the internist. The status the path- 
ologist has possibly been enhanced within the 
profession itself, increasingly involved 
judicial capacity with the assessment quality 
medical practice hospitals quite apart from his 
traditional role clinical and morbid pathology. 

While know that the custom specialization 
medicine dates back the very origins the 
profession, since flourished ancient Egypt 
3000 before the time when phy- 
sicians were royal service, such specialization 
has become really effective only since the dawn 
modern medicine. Improved technology has had 
great deal with the development special- 
ties. the new exciting machines were made, ad- 
venturous keen young men and women learned how 
use them. Initially, specialists new fields have 
been regarded their colleagues with some sus- 
picion and resentment. part this resentment has 
arisen from the assumption, frequently not merely 
assumption but fact, that the work the 
specialist has challenged the competence some 
his colleagues. also cuts their income. 
After time the particular specialty accepted 
the profession, and its members again become 
socially acceptable. 

1922, wrote excellent paper 
specialization and general practice which 
made number interesting prophecies. One 
these was that group practice would develop 
due course. pointed out number obvious 
advantages specialization, which merit 
mention. 

Specialization increases productivity. This 
true industry and true elsewhere. With sub- 
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division tasks, operations that are easier 
themselves result. The profession medicine 
whole complex. Its subdivisions represent simple 
units, which are divisible into still simpler sub- 
divisions. certain fields—for instance, radiology 
and clinical pathology—this process, taken its 
logical perhaps more correctly its illogical con- 
clusion, has led the training many non-medical 
technicians. Ideally these technicians should have 
university education, but this ideal cannot 
attained all cases. The result that there may 
loss accuracy and perhaps some cases 
deterioration the control the technician. Thus, 
the end may well be, especially diagnostic 
clinical pathology, that patient’s welfare will 
depend the actions technician who cannot 
possibly recognize the implications his her 
findings. Quite often the clinician does not realize 
the weaknesses the system, and might also 
misled the aura spurious accuracy 
which surrounds laboratory procedures. 


Specialization facilitates the acquisition 
accuracy, speed and skill. Skilled tasks modern 
medicine and surgery require constant repetition 
ensure accuracy and speed. The beginner oph- 
thalmoscopy, cystoscopy, even venipuncture, 
clumsy and slow. The specialist works with ease, 
whether the use diagnostic instruments 
laboratory skill. order therefore supply 
all the technical skills medicine and surgery 
must have the co-operation colleagues special 
fields. the need for the organization this 
co-operation which inevitably comes into conflict 
with the individualistic nature medical practice 
years gone by. becoming increasingly 
obvious that for effective and economical use 
medical talent will necessary for physicians 
become associated groups group practices. 
This pressure will increase times economic 
recession. 


Specialization provides for better distribu- 
tion tasks. advantage specialization that 
this way physicians may select those tasks for 
which they are best fitted. This should im- 
portant contribution the rendition -of better 
service patients. 


Specialization economizes material, equip- 
ment and mental energy. Each specialist will tend 
buy those items special equipment which 
needs his work. This would minor source 
economy does only small number 
procedures and might reduce mental strain. the 
other hand, monotony may produce even more 
tension than ever. The ophthalmologist who does 
only refractions hour after hour, the radiologist 
who reads endless x-ray plates, talking quietly into 
voice-recording machine, must often become 
irritated the monotony his job. The solution 
here will found variety, possible, 
shorter working hours. 


Specialization tends increase the dissemin- 
ation knowledge and the development new 
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techniques. field more restricted age 
vast publication, new knowledge will more 
readily acquired. But congresses, conferences 
and specialist meetings multiply the present rate, 
the specialist may find that becoming 
specialist airtravel schedules rather than his 
own subject. 

Whether specialization itself leads new 
basic scientific discoveries could debated, but 
does develop new techniques. 

far the patient concerned, specialist aid 
may lead further confusion himself goes 
from specialist specialist. There should one 
physician, whether general practitioner 
internist, who acts family physician. should 
interpret findings the patient and co-ordinate 
therapy. Otherwise the situation may become 
chaotic, already among the higher income 
groups many large cities North America. 

The greatest social challenge the practice 
medicine today that medical service should 
made available the people who need it, and 
appears inevitable that the most effective 
medical service can only made available 
patients physicians are organized co-ordinated 
groups. Such groups could based hospitals, 
but this situation has certain disadvantages. The 
physician then becomes tenant the hospital 
rather than independent citizen. order 
maintain his independence citizen and 
physician would seem that voluntary association 
group practices the most effective means 
obtaining this objective. Not only will save the 
patient great deal time, energy and money, 
but practice will become considerably more pleas- 
ant for all the physicians concerned such group 
association. This trend towards group practice 
obvious over the whole North America and 
trend which should not resisted the 
profession. 

disadvantage specialization the physician 
himself that years training increase, the 
position the specialist becomes more vulnerable. 
What becomes the specialists tuberculosis and 
venereal disease when these conditions become 
relatively uncommon? Are they unemployed 
because they and their biochemical colleagues 
have been successful? not only the un- 
skilled the semi-skilled worker who may 
rendered jobless automation and improved 
technology. The same mechanisms apply the 
physician the specialist who has been trained 
great expense, personal and national, terms 
both effort and money. This situation which 
should very carefully studied not only medi- 
cal schools this country, but also governmen- 
tal organizations. 

which there will increased planning and 
increased administration. One can only hope that 
this whole process the essential humanistic 
nature the practice medicine will main- 
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tained and that the physician will not forced 
circumstances entirely beyond his control 
become merely another technician another type 
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New LIGHT THE SMALL BOWEL 


demonstration that the jejunal villi, 


three patients with idiopathic steatorrhea, 
lost their normal structure and became broadened 
and infiltrated with chronic inflammatory cells, 
intrigued gastroenterologists, but because laparo- 
tomy could not justified routine measure, 
alternative methods for obtaining samples the 
jejunal mucosa had devised. Margot Shiner 
was the first use the oral approach; Crosby 
soon afterwards devised “capsule” for obtaining 
specimens this route, and Quinton and Rubin 
suction biopsy tube. These and 
have recently published their findings patients 
with celiac disease—both children and adults-- 
tropical sprue, and allied disorders. All agree that 
celiac disease idiopathic steatorrhea, the 
jejunal villi are always broadened, the surface epi- 
thelium flattened and cuboidal, the absorptive 
surface very much reduced extent, and the 
lamina propria invaded round cells. some 
instances the surface epithelium flat and there 
are virtually villi; others villous atrophy 
less complete. Most workers feel that both these 
conditions are manifestations the same disease, 
though Cooke and colleagues consider that only 
the more severe changes are manifestations 
celiac disease. still not known whether these 
changes, once established, are permanent not, 
but the mucosa has been found still very 
abnormal five years after apparent cure while the 
patient still gluten free diet. All workers 
are agreed that there correlation between the 
severity the jejunal lesion and the severity 
the patient’s disease. first sight this seems 
surprising, but may have ready explanation, for 
the length the bowel involved probably 
important factor. Rubin’ found, 
with abnormal jejunal mucosa, that the ileal mucosa 
was normal. has since devised hydraulic 
biopsy tube and with this, multiple biopsies (as 
many 25) may taken from the same person 
the same time from the whole length the 
small bowel. Using this instrument instilled 
gluten for nine days into the proximal ileum 
two patients with sprue remission gluten 
free diets; found that the site the instil- 
lation changes occurred the ileum characteristic 
celiac disease. This suggests that gluten may 
have local action the gut these patients; 
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confirmed, this would explain why that 
changes are characteristically present the duo- 
denum and jejunum and not ileum, and why 
the surface epithelium abnormal while that lining 
the crypts may still normal. 


These changes are not pathognomonic celiac 
disease, for similar changes are sometimes found 
tropical sprue and postgastrectomy syndromes? 
and neomycin-induced steatorrhea.* 
the villi are broadened and the lamina 
propria distended with macrophages loaded 
with glycoprotein, giving positive periodic acid 
Schiff reaction; suction biopsy may therefore 
useful tool the diagnosis this disorder. 
Another, probably exceptionally rare disorder, 
lipoproteinemia, also has characteristic jejunal 
pathology, for though the villi have normal 
structure, the surface epithelium has unusually 
clear cytoplasm which does not give the periodic 
acid Schiff 


Great strides have been made the study 
the structure the small bowel diseased states. 
Much also known disorders function, 
Dr. McKenna and his colleagues clearly reveal 
their review this issue the Journal. The stage 
now set for the correlation abnormal structure 
with disordered function. J.W.G. 
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FUNCTION UNCONTROLLED 
DIABETES MELLITUS 


bromsulphthalein tests 102 dia- 
betics are reported Kuusisto and Otto from 
Hamburg-Barmbek (Schweiz. med. Wchnschr., 90: 
654, 1960). all, three groups were tested: (a) 
diabetics who were well compensated and whose 
illness had lasted over six months; (b) diabetics 
previously treated, whose illness had lasted over 
six months, but who were not controlled; and (c) 
new diabetics, uncontrolled and previously un- 
treated. was found that the highest bromsulph- 
thalein retention was present the last group, 
whereas the previously treated (both compensated 
and decompensated) diabetics lesser 
degrees retention. 


well recognized that satisfactory paral- 
lelism exists between the degree bromsulph- 
thalein retention and the extent fatty deposition 
the liver, This test very useful detecting 
liver disease diabetics, The different behaviour 
decompensated new diabetics and decompen- 
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sated, previously treated diabetics explained 
the fact that the degree the decompensation 
not important its duration. The longer the 
duration decompensation, the greater the likeli- 
hood that the bromsulphthalein test will 
tive. The results this test were found 
independent age, sex and body weight 
patients. small number cases, the authors 
were able observe rapid return normal 


the bromsulphthalein test following control the 
diabetic state. 


Kuusisto and Otto feel that these findings war- 
rant the following conclusions based the experi- 
ence that increased fat infiltration the liver 
evidenced increased retention bromsulph- 
thalein: (1) Newly discovered, decompensated, 
untreated diabetes mellitus frequently associated 
with fatty infiltration the liver. (2) Increased 
fatty infiltration. the liver these patients 
independent age, sex body weight. re- 
gresses rapidly after the usual diabetic treatment. 
(3) prerequisite for such increased fatty infiltra- 
tion the liver prolonged decompensation 
the metabolic state diabetes. Decompensation 
short duration, due lack control, does not 
necessarily produce impairment liver function. 


W.G. 


year 1960 marks the centenary the birth 
kindly genius who blazed the trail toward 
clearer understanding the heart, the mys- 
teries its physiological processes, many the 
disorders which affect and the means for their 
diagnosis. Willem Einthoven was born Jewish 
parents May 21, 1860, Samarang, Java, the 
Dutch East Indies. After the death his father, 
practising physician, the family moved Holland 
where young Willem received his education. 
Following his graduation medicine Utrecht, 
qualified for his doctorate The next 
year, the early age 25, was appointed pro- 
fessor physiology the University Leyden, 
post which occupied for nearly years, until 
the year before his death. 

artist with mind which functioned like one 
his own precision instruments, Einthoven 
possessed aptitude for perfection physical 
methods which applied the solution 
multitude problems the field 
physiology. The recording the minute and fleet- 
ing differences potential involved the electri- 
cal phenomena the heart beat had been pre- 
viously attempted without complete success 
means the capillary electrometer. This riddle 
was solved shortly after the turn the century, 
with the aid invention, the string 
galvanometer, instrument been 
founded the modern science 
graphy. Although the principle his galvanometer 
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was the springboard for important advances 
scientific, industrial and military instrumentation 
well, material profit therefrom was reaped 
its brilliant 


Perhaps even greater significance 
Einthoven’s invention the instrument 
demonstration its technical application the 
the science electrocardiography were his in- 
genious and relentless studies which elucidated the 
physiological mechanisms involved the produc- 
tion its characteristic waves, studies which con- 
stituted the most outstanding contribution his 
era toward clarification many the maladies 
which afflict the human heart. 


recognition this contribution was 
awarded the Nobel prize medicine 1924. The 
character this truly great man was eloquently 
portrayed his own words acceptance the 
occasion the presentation this award 
knowledge heart disease has been introduced, 
not through the work single person, but 
through the labours many talented men who 
have carried out their investigations, unlimited 
any political boundaries. These individuals over 
the whole world have dedicated their energy 
ideal consisting the development knowledge 
which will ultimately benefit suffering mankind.” 


his later years Einthoven was the recipient 
honour heaped upon honour, conferred upon 
him the international fraternity scientists 
whose interests vigorously championed. 
September 28, 1927, the world learned with grief 
that death had come all too soon this gentle man 
science the age 68. 


his universally beloved personal character- 
istics, Sir Thomas Lewis wrote: “Einthoven himself 
will remembered those who knew him per- 
sonally for his fascinating personality. man 
simple, almost humble habits, was untiring 
his work, its exposition, and the study 
related problems. awakened both friends and 
associates profound admiration his genius, 
the charming simplicity his character, his 
touching not childlike modesty thought and 
manner, his patience, his natural 
found courtesy, the warmth his hospitality 
those privileged enter his home, his un- 
swerving devotion truth the most exacting 
sense. These noble qualities endeared him all 
who knew him all intimately.” 


fitting indeed that the congregation 
scientists and clinicians attending the 33rd scientific 
sessions the American Heart Association 
held this month will pause the course their 
congested schedule meetings commemorate 
the centenary the birth Willem Einthoven. 


| 
| 
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LETTER THE EDITOR 


TREATMENT ARTERIOSCLEROSIS 


the Editor: 


your issue August (83: 268, 1960) you 
carried review recent study Schettler al. 
the use vitamins and the treatment 
arteriosclerosis. was difficult for get the original 
article but finally have seen and would beg 
space your column add our comment it. 


will not again review the data the paper itself, 


these have already been well presented your com- 
mentator August 

The treatment arteriosclerotic conditions Europe 
with vitamins and combined has resulted 
least eight papers reporting benefit retinal arterio- 
sclerosis treated,*and the marketing mixture 
the two vitamins (Rovigon). has aroused sufficient 
interest justify 24-year co-operative study seven 
the leading German medical schools, i.e. Heidelberg, 
Stuttgart, Marburg, Leipzig, Tiibingen, Munich and 
Cologne, which reported the paper under con- 
sideration, dealing with arteriosclerosis general. 

unfortunate that these studies were carried out 
with relatively small doses vitamin namely 140 
mg. daily for six months and then 280 mg. daily for 
another six months. What “vitamin was used not 
stated, but probably was the synthetic form 
widely used Europe. should have been specified, 
“vitamin consisting natural mixed tocopherols 
described mg. could represent little one-half 
these values expressed international units 
alpha tocopherol acetate. Whatever the facts the case, 
the dosage used was much too low give any thera- 
peutic result all most instances. have been 
insisting for the last years every means open 
that one should enough alpha tocopherol one 
not using all; comparable using inade- 
quate doses insulin treating diabetes. Surely 
have the right expect that others following our 
steps treating cardiovascular disease with vitamin 
should take some cognizance our suggestions 
dosage. almost universally recognized that “mas- 
sive doses” alpha tocopherol are order toco- 
pherol treatment. Why did these German centres de- 
cide such inadequate dose, particularly they 
had used much larger doses preliminary studies (up 
420 “mg.” daily)? Gervasoni and 
similar study, used 300 I.U. alpha tocopherol daily 
plus 225,000 I.U. vitamin Livingstone and Jones? 
used 600 mg. (I.U.?) alpha tocopherol daily. 
don’t know any vascular condition apt respond 
daily dose 140 “mg.” “vitamin daily, 
and 280 mg. little better. always begin 
treat our arteriosclerotic patients with dose 
least 600 I.U. daily and build 1200 2400 
units more required. The right dose enough, 
and enough the proper dose. 

The German authors found their best results 
cerebral arteriosclerotics, whom 36% werg helped 
with vitamins plus double-blind test, com- 
pared with 20% the series placebos. have had 
very pessimistic experiences with these patients, apart 
from the occasional apopléxy. should noted that 


their cases intermittent claudication, the cases 
treated with vitamins plus showed 47% improve- 
ment compared with 36% the controls. find 
that many these cases show great improvement, and 
that many patients with “night pain” 
sclerosis learn sleep again. 

Testing oscillometry, the German authors found that 
only 12% the vitamin-treated cases improved their 
oscillometric readings 100%. What stiff standard 
for any arteriosclerotic patient! How could one expect 
any arteriosclerotic vessel, however treated, respond 
like that? not remarkable that fully 12% did 
with the help vitamins and 

word such correlated tests emanating from dif- 
ferent centres. These have been discussed recent 
investigators the department medical statistics 
the New York University School Medicine. Those 
interested should consult it, for tells the real dif- 
ficulties being encountered present correlated 
study rheumatoid arthritis about attempted 
several American medical schools. wonder the 
German centres fully realized the difficulties such 
correlated study fairly comparable chronic disease. 
only now that they are being appreciated the 
United States. For example, suspect that there were 
inadequate case loads per clinic here, which affects 
sample sizes. (To amplify the note the American 
problem, two committees have been working since 
January 1959, merely the preliminary basis the 
study. Later 1960 they hope hold postmortem 
analysis their preliminary trials. “After another year 
may find that all our groping for satisfactory 
method has led impenetrable stone wall,” adds 
this report!) 

The statistical methods used the Germans are 
not made clear this paper. would appear that they 
include their final statistical analysis both the 
patients the preliminary run and those the double- 
blind study. The alternative explanation that patients 
have been used and re-used some unspecified man- 
ner. Their statement immediately preceding their 
tables points out that only 269 were included the 
double-blind test and these only were given 
placebos and 114 were given Rovigon (vitamins and 
E). Yet the total number patients studied their 
angina series appears the tables 801, their 
claudication series 325, the patients with cerebral 
symptoms 1055! 

find such data very confusing when analyzed 
carefully. who has studied them with 
finds the data equally elusive. 

cannot but doubt the conclusions. 

Evan F.R.C.S.[C] 
The Shute Institute for 


Clinical and Laboratory Research, 
London, Ont. 
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MEDICAL NEWS BRIEF 


CRETINISM DUE MATERNAL 
AUTOIMMUNIZATION THYROID 
TISSUE 


Immunization animals with extracts homologous 
thyroid glands results production circulating anti- 
bodies. Lymphocytic infiltration and destruction the 
animal’s thyroid may occur. Similar autoimmunization 
and autodestruction may involved humans with 
spontaneous myxedema and 
possibly other types thyroid disease. Since seemed 
logical that antithyroid antibodies circulating the 
sera pregnant women might causally related the 
clinical syndrome “athyrotic (nongoitrous) cretinism, 
Blizzard al. (New England Med., 262: 327, 1960) 
postulated that such antibodies from maternal sera cross 
the placenta and they are cytotoxic associated with 
cytotoxic factor for thyroid tissue, fetal thyroid tissue 
will either totally partially destroyed. complete 
nearly complete destruction the fetal thyroid 
gland occurs utero, cretin severely hypothyroid 
infant born. The antithyroid which cross 
the placenta from the maternal source disappear the 
first few months life, other antibodies passively 
acquired utero. Available data suggest that cytotoxic 
factor for thyroid tissue (thyrocytotoxic factor) not 
one the thyroid antibodies currently demonstrated 
routine agglutination, complement-fixation pre- 
cipitation techniques, but antibodies demonstrable 
these methods sometimes reflect the presence 
thyrocytotoxic factor. Blizzard and co-workers tested 
the sera mothers cretins for antithyroid antibodies 
agglutinating, precipitating, complement-fixing and 
Coombs techniques and found such antibodies more 
frequently this group patients (11 tested) 
than pregnant women general the population 
large. Sera two mothers cretins also contained 
cytotoxic factor for thyroid tissue grown tissue 
culture. Although the presence 
bodies the serum pregnant woman only occa- 
sionally results the birth cretin, the newborn 
infant any woman with history any type 
thyroid disease, and who has demonstrable circulating 
antithyroid antibodies, should followed closely for 
signs and symptoms hypothyroidism. 

Traditionally, cretinism been subdivided into 
endemic and sporadic forms. Familial forms cretin- 
ism with and without goitre have been recognized for 
some but only recently 1954 was the 
syndrome familial goitrous cretinism explained 
metabolic defects synthesis metabolism thyroid 
hormone, has been suggested that circulating anti- 
thyroid antibodies the mother may explain cases 
familial cretinism. This concept was 
supported the observations Sutherland al. 
(New England Med., 263: 336, 1960) the case 
hypothyroid gave birth two (pos- 
sibly three) infants who were hypothyroid and “athyro- 
tic” birth. such cases, was suggested, substitu- 
tion therapy the mother during pregnancy may 
minimize damage the fetal thyroid, and exchange 
transfusion birth might prevent post-natal thyroid 
damage. 


TUBERCULOSIS UNDEFEATED 


There little. doubt that tuberculosis could 
eliminated quite quickly everyone were prepared 
take sufficient trouble. Crofton (Brit J., 2679, 
1960) quotes Bernard saying that the first 
country eliminate tuberculosis will that country 
which regards serious problem right the end. 
The main weapons for the defeat tuberculosis are 
miniature radiography detect cases, chemotherapy 
cure them, and B.C.G. raise the individual’s re- 
sistance the disease. The value B.C.G., although 
established favourable circumstances, must not 
assumed for others, and the efficacy the actual 
vaccine used must kept under constant review both 
the laboratory and the field. Miniature radiog- 
raphy should used intelligently. particular, atten- 
tion must paid “danger” and certain 
high-incidence groups which are still insufficiently 
covered. “Black spots” high incidence, topographical 
occupational, must identified and attacked. 


Techniques testing for drug resistance are still 
inadequate many centres. consequence, the 
clinician may misled his choice drugs and 
treatment may fail. this drug resistance avoided 
proper combination drugs, should possible 
render the sputum negative all cases. 


PHEOCHROMOCYTOMA 
INHERITED ABNORMALITY 


57-year-old man awoke one morning complaining 
numbness the face and right leg and arm. 
speaking. His blood pressure was 
220/140. Twenty-eight hours after admission hospi- 
tal died; post-mortem examination revealed mas- 
sive left-sided cerebral hemorrhage and bilateral pheo- 
chromocytoma. Two months later his 17-year-old 
daughter was admitted hospital because frequent 
attacks palpitation, sweating and pallor, and throb- 
bing headaches. Her blood pressure was 160/90 and 
pulse 100. Retroperitoneal pneumography showed 
large suprarenal mass the left. adrenalectomy 
was subsequently performed. Three days later her 
20-year-old brother was admitted hospital with 
similar history. After intensive investigation adrenal- 
ectomy was performed and tumour, cm. diameter, 
was found arising from the adrenal medulla. 


Carman and Brashear (New England Med., 263: 
419, 1960) have found total familial cases 
pheochromocytoma families reported date. 
They explain the type inheritance dominant 
gene with varying degree penetrance. They note 
that cases have been reported pheochromocytoma 
association with multiple neurofibromatosis, which 
reinforces the genetic theory etiology. 


The mean age the reported familial cases time 
diagnosis was years, and the range years. 
56% incidence pheochromocytoma more than 
one location was found the reported familial 
cases. Lifelong follow-up study such cases there- 
fore essential. 


(Continued advertising page 21) 
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CONVENTION 


New York and visiting Nassau 
Bermuda. This cruise will 
aboard the Empress Eng- 
land and the sailing date will 

about March 20. 


The mornings the cruise will devoted 
scientific sessions addressed outstanding medical 


teachers. Deductions expenses this Scientific 
Assembly for income tax purposes are permissible 
this one two conventions attended 1962. 

brochure containing complete information con- 
cerning the program, rates and method reserv- 
ing accommodation was mailed all College 
members early July. card was enclosed 
which application for specific cabin reservations 
could requested. receipt the request 
Canadian Pacific Steamships notified the applicant 
the amount deposit required hold the 
reservation. 

the latter part August there have been 150 
requests for reservations for 300 persons. This 
means that much the accommodation has been 
already reserved, particularly deck. However, 
wish emphasize that the accommodation 
every way, except for individual washroom facili- 
ties. The nearby facilities and decks are 
more than sufficient because they are planned for 
the Atlantic crossing where 1050 passengers may 
carried contrast the maximum 720 this 
cruise. All cabins throughout the ship are similarly 
furnished and 

There has been some questioning the policy 
asking for substantial deposit this early date. 
The Executive the College adopted such action 
after careful consideration available information. 
The executive was informed those experienced 
booking such cruises that quite large number 
people will make reservations with little intention 
honouring them there firm monetary 
commitment, For this reason financial deposit in- 
sures reservations for those who sincerely intend 
go. 
Moreover, the College, March 1961, must 
complete its contract with Canadian Pacific Steam- 
ships the payment that time one-quarter 
the total cost the cruise. similar payment will 
due October 1961. The moneys, received 
Canadian Pacific Steamships for reservations will 
held trust and applied these 

There another feature some import. Those 
who have made reservations will find the spring 
1962 that there some satisfaction knowing 
that one-half the cost has already been paid. 
There real advantage spreading the cost 
over two-year period, 
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ASSOCIATION NOTES 


AID FOR DOCTORS’ OFFICES 


Doctor, would you like promote better under- 
standing between yourself and your patients? 


Patients, the main, would appreciate early 
discussion fees, and where possible, anticipated 
hospital and drug costs. 


Many doctors find the subject fees difficult 
topic discuss. Realizing aware that 
mutual understanding between doctor and patient 
essential good medical service—The Canadian 
Medical Association’s Committee Public Re- 
lations has produced plaque (see illustration) for 
use the doctor’s office. 


The plaque—in English French—measures 
634”. The wording printed gold, 
walnut-finish paper fused heavy 
Edges the plaque are bevelled and gilded. 
easel mounted the back permits stand 
the desk hang the wall. 


Requests for free plaques should sent the 
Secretary the C.M.A. Division your area, 
Mr. Cross, Assistant Secretary, The Canadian 
Medical Association, 150 St. George Street, Toronto 
Ontario. 


“4 
parler toute 
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OBITUARIES 


DR. STEWART MURRAY, Senior Medical Health 
Officer for the Vancouver metropolitan area for years, 
died September the age 60. Dr. Murray was 
born Dundas, Ont., 1900 and graduated 
medicine from the University Toronto 1926. After 
postgraduate training diseases children Toronto 
and New York, went Vancouver 1930 
specialist children’s diseases. 1933 was 
granted Rockefeller Fellowship which provided for 
study the School Hygiene, University Toronto, 
from which received the Diploma Public Health 
(D.P.H.) 1934. then spent some time the 
Provincial Mental Hospital Essondale, B.C., studying 
mental hygiene and psychiatry. returned private 
practice Vancouver, and later was appointed mental 
hygienist the Vancouver schools. Upon the formation 
the Metropolitan Health Committee 1936, was 
appointed full-time Assistant Senior Medical Health 
Officer, succeeding the late Dr. 
charge the health services for the Greater Van- 
couver area upon Dr. retirement 1938. 
Since that year Dr. Murray had served Senior 
Medical Health Officer for Greater Vancouver Metro- 
politan Health Committee. 


Dr. Murray was active the board great 
number voluntary health agencies, and also worked 
closely with various community health and welfare 
committees and organizations Greater Vancouver. 
was President the Canadian Public Health As- 
sociation 1958, and during 1957 served 
Vice President the Western Branch the American 
Public Health Association. 


Dr. Stewart survived his widow, two sons and 
three daughters. 


DR. STEWART MURRAY 
APPRECIATION 


Dr. Stewart Murray was the family doctor the City 
Vancouver and Metropolitan Vancouver. was 
gifted with exceptional warmth temperament, un- 
quenchable zest and all-embracing friendliness. His 
friendliness and his great interest people led both 
his amazingly extensive contacts with great number 
organizations and committees and his steady ac- 
cessibility all sorts people face face and 
telephone. His door was rarely shut. There can have 
been few people the city who had personal dealings 
with many their fellow citizens. had almost 
proprietary feeling for Vancouver, and any apparent 
slight criticism his beloved city would bring him 
quickly its defence. 


his attitude public health problems was both 
idealistic visionary and astute politician. 
showed patience and capacity for planning the 
pursuit remote objectives that was much part 
him his more evident restless emotional eagerness. 
The sort Metropolitan Health Service that has been 
developed here has been under his direction for all but 
its first year. permits the efficiency centralized 
administration and the support the general public 
health workers number specialists and con- 
sultants. conception very much the spirit 


the day, enabling the organization provide both 
health education and services through personal con- 
tacts, and specialized knowledge. Dr. Murray’s leader- 
ship steadily promoted ideals service through edu- 
cation rather than reliance authority. was 
the opposite impersonal administrator. was 
sensitively alert the need meet changing circum- 
stances the adoption new methods and the 
shifting emphasis. The field public health his 
mind was very broad one and was out front 
with the reconnaissance party the problem in- 
corporating mental hygiene into public health practice. 
Above all, his daily work was the voice 
public health, newspaper, telephone, platform 
committee humorous, approachable and ubiquitous. 

His great comeback after his serious illness five 
years ago was evidence his courage and vitality, and 
many friends will surely smiling with pleasant 
recollection when they think the enjoyment 
derived from his trip Europe just couple months 
ago. 


DR. EARL STEWART BOLTON, 76, Brandon, died 
Winnipeg, September 19. graduated 1909 
from Manitoba Medical College 
Brandon from 1914 1931, when became Medical 
Health Officer for Brandon. held this post until 
1951 when compelled him resign. For many 
years was soloist the First United Church 
Brandon and took part the annual Kiwanis Minstrel 
show. 


survived his widow, son, daughter, and 
eight grandchildren. R.M. 


DR. WILLIAM JOHN MacTAVISH, 85, died North 
Surrey, B.C., September 18. Born Wellesley, Ont., 
moved Manitoba 1896 and graduated from 
Manitoba Medical College 1905. practised 
Altona, then Winnipeg from 1907 till 1939 when 
went New Zealand. 1948 returned 
Winnipeg, retiring 1954. survived two 
sons, two daughters, ten grandchildren, sister and 
three brothers, two whom are doctors Winnipeg. 

R.M. 


DR. VIOLET AMELIA SHAW, aged 65, died 
Windsor August 29, 1960. After receiving primary 
and secondary education Windsor she studied medi- 
cine the University Toronto, graduating 1922. 
This was followed one year internship St. 
Michael’s Hospital Toronto, after which she entered 
Union Medical College Peking, China, 1923, re- 
maining there until 1927. While furlough from 
China she pursued postgraduate study New York 
Infirmary and Willard Parker Hospital during 1927 
and 1928. She commenced general practice Windsor 
1929, and continued this endeavour until the 
time her death. 

She survived two brothers and nephew, 


whom the sympathy the Essex County Medical 
Society extended. 
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DR. EDGAR YOUNG APPOINTED 
EXECUTIVE DIRECTOR CANADIAN 
PUBLIC HEALTH ASSOCIATION 


Physicians public health work have learned with 
pleasure that the Canadian Public Health Association now 
has full-time Executive Director, Dr. Edgar Young, 
D.P.H., formerly Chief the Emergency Health Services 
Division the Department National Health and Welfare. 

After graduating medicine from the University 
Toronto 1932, Dr. Young chose military career, being 


commissioned the the outbreak the 


war became Senior Medical Officer with the R.C.A.F. 
Camp Borden, proceeding overseas February 1940. 
organized and commanded the first convalescent hospital 
formed the Canadian Army overseas. 1944 
commanded the first Canadian General Hospital, Italy 
and subsequently Holland. Later was command 
the Canadian General Hospital Taplow, England. 
his return Canada, Dr. Young completed 
graduate course the School Hygiene, University 
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Toronto, obtaining the Diploma Public Health. was 
then appointed Assistant Medical Director charge 
hygiene and sanitation Army Headquarters. From 1950 
1954, Dr. Young was Command Medical Officer 
Eastern Army Command, and with the outbreak war 
Korea proceeded overseas Senior Medical Officer 
the Commonwealth Division. Returning from Korea, 
was appointed Command Medical Officer Eastern Com- 
mand, and had active part the medical arrangements 
for the large military camp Gagetown, N.B. 1957 
was seconded from the Department National Defence 
the Department National Health and Welfare, be- 
coming Chief the Emergency Health Services Division. 

Dr. Young’s responsibilities Executive Director the 
Canadian Public Health Association will include the further 
development the work the provincial branches and 
affiliated associations, and the establishment 
sultative public health service available public health 
authorities across Canada with the co-operation qualified 
specialists the various fields public health. 


Dysentery: (045, 046, 048) 1,994 730 
(c) Other and unspecified................... (047, 048) 280 101 
Food poisoning: (049.0, 042.1, 049.2) 953 488 
(a) Staphylococcus intoxication................ (049.0) 309 
(b) Salmonella with food vehicle 
Hepatitis, infectious (including seram 
Meningitis, viral aseptic................ (080.2, 082.1) 395 461 
Pertussis (Whooping (056) 104 115 113 110 4,404 4,146 
Poliomyelitis, paralytic.................... (080.0, 080.1) 476 1,069 
Scarlet fever and Streptococcal sore throat......(050,051) 121 162 118 105 16,799 16,005 
(b) Other and unspecified .................. (033-019) 400 352 
Typhoid and Paratyphoid fever............... (040, 041) 239 466 
Venereal diseases: (020-039) 425 358 317 11,970 11,400 
(030-035) 375 319 279 10,585 9,932 


Cumulative total 
ending (1960) since beginning year 


*Figures for the Yukon are received four-weekly and are, therefore, shown the cumulative totals only. 
chancroid, granuloma inguinale and lymphogranuloma venereum. 


data excluded from analysis. 


and Nova Scotia data included cumulative totals only. 
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BOOK REVIEWS 


VISUAL AIDS CARDIOLOGICAL DIAGNOSIS AND 
TREATMENT. Edited Arthur Master and Ephraim 


Donoso. 204 pp. Illust. Grune Stratton, Inc., New 
York, 1960. $10.00. 


Dr. Master states the Preface that “The purpose 
this monograph present fundamental principles of, 
and indications for, the use the more important 
graphic methods now available for investigation and 
treatment heart disease.” this purpose and his 
collaborators have succeeded. The unique character 
this volume the collection short but lucid 
practical discussions technical and radiological pro- 
cedures and their application problems diagnosis. 
This supplies ready reference methodology useful 
the internist, the cardiologist, and 
specialist narrow discipline. The reader may prefer 
variations instrument technique from those sug- 
gested but the procedures described are those cur- 
rent use the Mount Sinai Hospital and the results 
quoted are their clinical fruits. 

the main this represents the thinking the Mount 
Sinai group. For multiple-author work, the standard 
writing uniformly good. each section the 
general principles the discipline are outlined, the 
apparatus available mentioned, and the 
preference indicated. Contributions patient in- 
vestigation and treatment each discipline are dis- 
cussed. The graphic and photographic reproductions 
are high order. 

The clinician reading this volume will deeply 
impressed the additions knowledge the phy- 
siology the dynamic human heart made the last 
years the clinical investigator and cardiac 
surgeon. this field Dr. Master that small, 
devoted band the van. value the physician are 
the short treatises anesthesia cardiac surgery and 
extracorporeal circulation. The section cardiac 
surgery itself may criticized being too brief. That 
pathology provides the setting for the development 
the techniques and their interpretation. 

This timely contribution the text-book litera- 
ture methodology diagnosis heart disease. The 


structure and format the book are worthy its 
content. 


REHABILITATION SERVICES CANADA. Part 
General Review. Health Care Memorandum No. 
Research Statistics Division, Department 
National Health and Welfare, Ottawa, 1960. 


This document contains comprehensive and accurate 
record the existing rehabilitation services Canada, 
together with outline the need for these services 
and their mode development. The author does not 
attempt evaluate the quality and effectiveness the 
services nor does comment any gaps which may 
exist. 

The point view represented that non- 
medical but well-informed and able individual who 
has held important posts with the Department 
Health and Welfare the Federal Government. 
consequence, the presentation comprehensive, en- 
compassing not only the medical aspects well, 
psychological and economic factors, and reflects the 
concern the central government for the welfare 


the many diverse groups this country 


special assistance. Thus, the work done behalf the 
aborigines described considerable detail. 

After introduction and historical review, the 
general principles rehabilitation are well described. 
The application these principles the needs 
special groups such disabled workers, handicapped 
children, the aged and war veterans, are described 
some detail. The programs which have evolved around 
the needs those suffering from particular diseases 


are described, together with facilities existing 


the needs each group; finally, programs 
exist each province are described. 

The approach broad enough render this book 
value the wide variety individuals who may 
concerned with rehabilitation. Hence, description 
the diseases which rendered individual permanently 
handicapped included for the benefit lay persons. 
The assistance forthcoming from governments laid 
out considerable detail, and ways and means 
initiating assistance from these sources provided for 
the reader. There are significant errors fact 
the text. Emphasis placed the need for training 
skilled personnel and again, sources assistance 
this end, both government and private, are described. 

This volume informative for all those engaged 
the care the chronically ill and disabled and the 
restoration thereof useful living. would also 
interest and value anyone wishing become in- 
formed this field even though not actively engaged 
the care the sick. The book might have been 
shortened considerably without sacrificing any its 
value. 


THE CHEMISTRY LIPIDS HEALTH AND 
DISEASE. King. Edited Newton Kugelmass. 
102 pp. Charles Thomas, Springfield, The Ryer- 
son Press, Toronto, 1960. $4.00. 


Despite somewhat awe-inspiring title this monograph 
will considerable value the physician 
medical student who wishes concise but essentially 
complete account current views the metabolism 
lipids. for this group people that the mono- 
graph intended, and attaining this objective the 
author the whole succeeds. 

There are brief but excellent chapters the physico- 
chemical properties fats and steroids that form 
useful and necessary background for the consideration 
and understanding following chapters the diges- 
tion, oxidation and synthesis lipids the body. 

The chapters oxidation and synthesis fatty 
acid and steroids are excellent and accurate summa- 
tions what one the more complex fields 
biochemistry. For the medical man these chapters may 
well have read more than once least slowly. 
The various sequences the biosynthesis fats are 
set forth logically and readably but with minimum 
verbiage; each sentence important. 

Finally there short but sensible assessment the 
problem the involvement fats atherosclerosis, 
which cuts through the jungle words written this 
subject and presents only the known facts and the 
remarkably few conclusions which are generally ac- 
cepted this subject. 
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TUMORS THE CHEST. Diagnosis and Treatment. 
Sponsored the American College Chest Physicians. 
Edited David Spain. 371 pp. Illust. Grune 
Stratton, Inc., New York, 1960. $14.75. 


This book, sponsored the American College Chest 
Physicians, presents informative up-to-date knowledge 
all tumours occurring the chest. Multiple authors 
recognized authority contribute the chapters 
dealing with the various subjects. 

major portion devoted complete, up-to-date 
review the etiology, pathogenesis and pathology 
carcinoma the lung, followed concise discussion 
the methods diagnosis and treatment. The entire 
section bronchogenic carcinoma summarizes mul- 


titude facts, particularly with regard the etiology, 


and explained excellent graphs and tables. 

Separate chapters are devoted tumours specific 
sites such pleural tumours, chest wall tumours, dia- 
phragmatic tumours, and tumours the heart and 
pericardium. Information these specific site tumours 
valuable, since one may encounter them only oc- 
casionally. There separate and valuable chapter 
the problem the bronchial adenoma. chapter 
miscellaneous tumours the pulmonary tissue 
welcome addition, since most books these are not 
even mentioned name, much less described any 
detail. 

Esophageal tumours are the subject another chap- 
ter which contributes the completeness the book. 
section metastatic tumours the chest, which 
again are seldom the subject complete discussion, 
brings one’s knowledge tumours the chest, 
whether primary metastatic, up-to-date. 

The concluding three chapters deal with the non- 
surgical treatment tumours the chest, the manage- 
ment inoperable primary tumours, which rather 
neglected aspect this disease today, and finally, the 
systemic manifestations neoplasms the chest. 

This book the most valuable addition the know- 
ledge tumours the chest that the reviewer has 
encountered. emphasizes the entire field etiology 
and manages give the complete data 365 pages. 
The book should required reading for all physicians 
and surgeons interested primarily diseases the 
chest, and certainly for the general practitioner. 


most appealing both for informative reading and for 
reference. 


FLUID BALANCE OBSTETRICS: CRITICAL RE- 
VIEW. Philip Rhodes, Consultant Obstetrician and 
Gynecologist St. Thomas’s Hospital, Lambeth Hospital 
and the General Lying-in Hospital, London. 169 pp. 
The Year Book Publishers, Inc., Chicago, 1960. 

5.75. 


digested articles fluid balance tacked obstetrics. 
regarded such, makes interesting reading. There 
undoubtedly disturbance fluid balance the 
obstetrical patient, but also true that the physiolo- 
gical basis these changes, least the level 
which analyzed this book, has been satisfactorily 
worked out and incorporated any good standard 
textbook obstetrics catering the postgraduate 
student. Herein lies its weakness. What has been said 
about fluid balance could presented much more 
concisely and with less repetition two chapters. The 
biochemical and physiological level very simple and 
the approach almost entirely clinical. 
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The chapter fluid balance labour with its 
insistence early intravenous therapy very good. 
The chapters anuria and Cesarean section are 
good standard reviews. The chapter hemorrhages 
obstetrics almost digest Grant’s work injury 
man, but loses nothing thereby. Toxemia preg- 
nancy occasionally gets confused treatment because the 
author has not come out into the open with his approval 
the stress theory etiology, but interjects these 
thoughts odd moments. 


The rest the book taken with superficial 
treatment various obstetrical subjects such 
dramnios, diabetes mellitus and insipidus and adrenal 
disease associated with pregnancy. 


There are three contradictory statements the 
value the electrocardiogram estimation potas- 
sium levels. There very sketchy treatment such 
complex subjects diabetic coma and adrenal cortical 
insufficiency. Reference made connection with 
diabetes recent experimental work human growth 
hormone; consulting the source there reference 
fetal size, diabetes pregnancy. There are other 
minor evidences careless lazy 
writing. 

There much importance this book but this 


opinion, should either expanded 
contracted. 


NEOPLASMS BONE: and Related Conditions. Bradley 
Coley, Attending Surgeon (Emeritus), Bone Tumor 
Department, Memorial Hospital for Cancer and Allied 
Diseases, New York. 2nd ed. 863 pp. Illust. Paul 
Hoeber, Inc., New York, 1960. $30.00. 


The second edition Coley’s text bone tumours 
has been quite extensively revised. New sections have 
been added chondromyxoid fibroma, aneurysmal 
bone cyst, and low-grade osteosarcoma. the 
previous edition, the author emphasizes the clinical 
aspects bone tumours, feels that the micro- 


scopic pathology adequately covered other 
specialized texts. 


The book excessively large—863 pages, 
—and suffers result. The author’s unique experi- 
ence the Sloan-Kettering Cancer Institute 
quently lost sight between pages padding. For 
example, surgeon interested bone tumours will find 
little value the section surgical treatment; 
surely there need text this type for 
description the technique bone grafting 
amputations. One suspects that radiologist would 


react the same way the chapter radiation 
therapy. 


While this book undoubtedly fills gap our 
knowledge bone oncology, does not add much 
field already occupied several highly competent 
pathology texts. One cannot complete this review with- 
out commenting astounding statement appear- 
ing the introductory section the origin and 
structure bone: “It considered probable that there 
constant flow and fro osteoblasts into and 
from the periosteal space means the tiny canal- 
iculi and the more specialized Haversian and Volk- 
mann’s canals.” 


This reviewer quite unaware any investigative 
work leading such conclusion, and regretfully con- 
cludes that the author’s knowledge bone histology 
based second-hand information. 
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Books Received 


Books are acknowledged received, but some 
cases reviews will also made later issues. 


Die Occipitale Dysplasie. Schmidt and_E. Fischer. 
Vol. VI. pp. Georg Thieme Verlag, Stuttgart, 
Germany; Intercontinental Medical Book Corporation, New 
York, 1960. $8.35. 


Rational Use Antibiotics Hospitals. Studies Labora- 
tory Methods and Discussion the Biological Basis for their 
Clinical Application. Hans Ericsson. Vol. 12, Supplementum 50. 
pp. The Scandinavian Journal Clinical Laboratory 
Investigation, Stockholm, Sweden, 1960. 


Renal, Electrolyte and Autonomic Factors. Vol. Hyper- 
tension. Edited Skelton. 150 pp. Illust. American Heart 
Association, Inc., New York, 1960. 


The Gods Love: The Creative Process Early Religion. 
Longworth. 273 pp. Illust. Associated Booksellers, West- 
port, Connecticut, 1960. $6.50. 


Der Liquordruck. Hemmer, Freiburg. pp. 
Thieme Verlag, Stuttgart, Germany; Intercontinental Medi- 
Book Corporation, New York, 1960, $4.00. 


Klinische Physiologie: Aktuelle Probleme Ubersichten. 
Muller. 119-203 pp. Illust. Georg Thieme Verlag, Stuttgart, 
Germany; Intercontinental Medical Book Corporation, New 
York, 1960. $3.65. 


Simplified Drugs and Solutions for Nurses: Including Arith- 
metic. Nast. pp. Illust. 2nd ed. The Mosby Co., St. 
Louis, Mo., 1960. $1.50. 


Petrologic Investigation the Manlius and Coeymans 
Limestones. Annals the New York Academy Sciences. 
Fessenden. Vol. 84, Art. pp. 285-302. Illust. New York 
Academy Sciences, 1960. 


Group Processes: Transactions the Fifth Conference, 
October 12-15, 1958. Edited Schaffner, Columbia Univer- 
sity, New York. 196 pp. Illust. The Josiah Macy, Jr. Foundation, 
New York, 1960. $4.50. 


Joint FAO/WHO Expert Committee Milk Hygiene: Second 
Report. World Health Organization Technical Report Series No. 
197, pp. Also published French and Spanish. World Health 
Organization, Palais des Nations, Geneva, Switzerland, 1960. 


Endemic Goitre. Clements and others. World Health Organ- 
ization Monograph Series No. 471 pp. French and 
Spanish editions preparation. World Health Organization, 
Geneva, Switzerland, 1960. $8.00. 


Clinical Chemistry: Principles and Procedures. Annino, 


ed. 348 pp. Illust. Lippincott Company, Montreal, 1960. 
$8.00. 


Anaerobic Bacteriology Clinical Medicine. Trevor Willis. 


pp. Illust. Butterworth Co. (Canada) Ltd., Toronto, 1960. 
$6.00. 


Endometriosis, edited Stevenson. Clinical Obstetrics 
and Gynecology, No. 536 pp. Illust. Paul Hoeber, 
Inc., New York, 1960. quarterly publication. $18.00 per year. 


First Canadian Symposium Non-Gonococcal Urethritis and 
Human Trichomoniasis, 1959, Edited Zoltan Gallai and 
Sylvestre, Montreal. 434 pp. Illust. Limitée, 
Montreal, 1960. 


Approach Occupational Therapy. Jones. 245 pp. 
Butterworth Co, (Canada) Ltd., Toronto, 1960. $8.50. 
‘ 

Modern Trends Diagnostic Radiology. Third Series. 
McLaren. 274 pp. Illust. Butterworth Co. (Canada) Ltd., 
Toronto, 1960. $15.00. 


Anatomy and Physiology for Radiographers. Blewett 
and Rackow. 322 pp. Butterworth Co. (Canada) 
Ltd., Toronto, 1960. $7.50. 


Coid Transactions the Sixth Conference, July 
6-10, 1958. Edited by_S. Horvath 375 The 
Josiah Macy, Jr. Foundation, New York, 1960. $6.50. 


The Multilingual Manual for Medical Interpreting. 
Del Guercia, St. Vincent’s New York, 160 pp. Pacific 
Printing Co. New York, 1960. 


Oxymetrie: Theorie und Klinishe Anwendung. Kramer. 
206 pp. Georg Thieme Verlag, Stuttgart, Germany; 
Medical Book Corporation, New York, 1960. 


Endodontics. The Postgraduate Dental Lecture Series. Harry 
Healey. 351 pp. The Mosby Co., St. Louis, 
Mo., 1960. $7.75. 


Schilling. 313 pp. Illust. Butterworth Co. (Publishers) Ltd., 
London; Butterworth Co. (Canada) Ltd., Toronto, 1960. $13.50. 


Introduction Health Statistics. Satya Swaroop. 
Livingstone Ltd., Edinburgh: The Macmillan 
Company Canada Limited, Toronto, 1960, $6.75. 


Dictionary Nutrition and Food Technology. Arnold 


Bender. 143 pp. Butterworth Co. (Canada) Ltd., Toronto, 
1960. $5.80. 
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The Canadian Medical 
Protective Association 


PRESIDENT GEORGE ARMSTRONG, M.D. 


mutual medical defence union founded 1901, Incorpo- 
rated act Dominion Parliament, February, 1913, 
and affiliated with the Canadian Medical Association, 1924. 


Assistance offered the Association may 
include: 


(1) Advice about the best way avoid suit 
when threats have been made. 


(2) The actual defence the suit and the 
payment costs thereof. 


(3) The payment damages should they 
assessed. 


Address All Correspondence the Secretary-Treasurer, 


Nepean St., Suite 115, Ottawa Canada 


APPLICATION FOR MEMBERSHIP 


Please print name full 


titioner, hereby apply enrolled member the 
Canadian Medical Protective Association. 


duly licensed practitioner the Province 


Canadian Provincial 
Type practice: General Specialist 
Have you had threats legal action against you? 

Yes 

accepted agree abide the rules and regula- 
tions the Association. 


member the Canadian Medical Association 
Provincial Division thereof further recommendation 
required. not, recommendation two members the 
Canadian Medical Protective Association necessary. 


Please print name beside signature 


Annual Fee twenty dollars, half rates from July. 
cheques used for remittance, have marked payable par, 
Ottawa, add fifteen cents cover cost collection. 


Street name and number—NOT name building 
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CLASSIFIED ADVERTISEMENTS 


Please send copy the Advertising Department, Cana- 
dian Medical Association Journal, 150 St. George Street, 
Toronto Ontario. 


Rates: $5.00 for each insertion words less, addi- 
tional words 10c each. 

box number required, there will additional 
charge 50c the first advertisement cover postage 
and handling charges. 

Classified advertisements must the office the 
Journal not later than three weeks prior date issue. 


Office Space 


HAMILTON.—Doctor’s suite with furnished waiting room 
parking, 183 James St. S., across from Medical Arts Bldg. 
Doctor Charles Vaughan, 793 Main St. E., phone 
2-2344. 


Positions Wanted 


GENERAL AND THORACIC SURGEON, F.R.C.S.[C], desires 
senior surgeon, Montreal vicinity, available now. Reply 
Box 112, CMA Journal, 150 St. George Street, Toronto Ont. 


GENERAL PRACTITIONER.—Age 38, graduate Uni- 
Toronto. wide experience surgery and general 
with postgraduate training. Wishes move from 
Ontario. Prefers association with surgeon 
general practice with view partnership. Reply Box 
CMA Journal, 150 St. George Street, Toronto Ont. 


CANADIAN GRADUATE.—Age 38, experienced practice, 
pediatrics, research and industrial medicine. Available Nov. 1st, 
suburbs. Phone BA. 1-4383 


Positions Vacant 


ASSISTANT GENERAL PRACTICE assist general 
surgeon and another general practitioner suburban Toronto. 
Salary and car expenses. Reply Box 635, CMA Journal, 150 
St. George Street, Toronto Ont. 


OPHTHALMOLOGIST WANTED for general English-speak- 
ing hospital. Applicant should licensed and certified, 
eligible certified, the Province Quebec. Reply Box 
CMA Journal, 150 St. George Street, Toronto Ontario. 


PRACTICE AVAILABLE OCTOBER 1960 Northern 
Ontario town, population 2000, plus railway and timber company 
business, other doctor area. Practice free, red cross hos- 
pital will new hospital being built early 1961. 
House and office available token rent. Ninety per cent 
covered medical plans eliminating difficulties 
bill collection. This town situated the C.N.R. trans-con- 
tinental main line. Has high school, public and separate schools, 
recreational facilities, churches all denominations. Some 
the best fishing and hunting North America within few 
miles. Practice worth over $20,000 per year. urgently need 
young general practitioner who willing provide con- 
scientious medical care return for high income and 
respected place growing community. Contact 
Tompkins, Clerk Treasurer, phone 24, Hornepayne, Ontario. 


ASSISTANT RADIOLOGIST certified diagnosis, eligible 
for certification within the next year, required. 450-bed general 
hospital. Modern department with most up-to-date equip- 
ment. with full particulars Radiologist, McKellar 
Hospital, Fort William, Ontario. 


EASTERN ALBERTA GROUP has vacancy for assistant 
general practice. Knowledge anesthesia asset. Pref- 
for young married man. Excellent opportunity for ad- 
and permanent position for the right man. Reply 
photo, references, religion, marital status 


Box 115, CMA Journal, 150 St. 
ronto Ontario. eorge Street, 


THE BIRCH HILLS MEDICAL HEALTH UNIT. comprised 
the town and Rural Municipality Birch Hills. No. 460, 
skatchewan, with population approximately 2200, invite 
for the position unit physician and surgeon. 
accommodation may provided the Union Hospital 
rental, private practice available well. Duties 
December 15, 1960. Applicants asked submit 
with references, personal inter- 
preferred, possible. Address replies Miss Ethel 
Secretary, Birch Hills, Saskatchewan. 


ASSISTANT 
are invited from physicians fill the vacant position 

suverintendent this 456-bed acute general 
ary This pensionable position with three 

2ks _annual vacation and generous sick leave. Further in- 

‘mation can obtained from The Superintendent, The Gen- 

Hospital, St. John’s, Newfoundland. 
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Editorial Office—150 St. George St., Toronto 
General Secretary’s Office—150 St. George St., Toronto 


SUBSCRIPTION RATES 


The Journal supplied paid-up members the 
membership. libraries, hospitals, 
viduals may subscribe the Journal $12.00 year, 
payable advance. There special rate for medical 
students residing Canada $2.50 year. Subscrip- 
tions and all relative correspondence should 
addressed the Subscription Department, Canadian 
Medical Association Journal, 150 St. George Street, 
Toronto Ontario. 


INSTRUCTIONS CONTRIBUTORS 


Manuscripts: Manuscripts original articles, case 
reports, short communications, and special articles 
should submitted the Editor the 
editorial office, 150 St. George St., Toronto, with 
covering letter requesting consideration for publication 
the Journal. Acceptance subject the under- 
standing that they are submitted solely this Journal, 
and will not reprinted without the consent both 
the Editor and the author. Articles should typed 
one side only unruled paper, double-spaced and 
with wide margins. Carbon copies cannot accepted. 
The author should always retain carbon copy 
material submitted. article should contain 
summary the contents. 


The Editor reserves the right make the usual editorial 
changes manuscripts; these include such changes 
are ensure correctness grammar and 
spelling, clarification obscurities conformity 
Journal style. case will major changes made 
without prior consultation with the author. Authors will 
receive galley proofs articles before publication, and 
are asked confine alterations such proofs 
minimum. 


Reprints may ordered form supplied with galley 
proofs. 


References: Authors should limit references published 
work the minimum necessary for guidance readers 
wishing study the subject further. They should not 
quote articles they have never seen. Except review 
articles, the maximum number references should not 
more than 25. References should numbered the 
text and should set out numbered list the end 
the article, thus: 


order: (1) Author’s name and initials capitals. 
Where more than three authors are concerned 
article, only the first should named, with al. 
reference the others. (2) Quarterly Cumulative Index 
Medicus abbreviation journal name. (3) Volume 
number. (4) Page number. (5) Year. 


References books should set out follows: 


S., Textbook Medicine, Jones and Jones, 
London, Ist ed., 30, 1955. 


Illustrations: Photographs should glossy prints, 
unmounted and untrimmed, preferably not larger than 
inches. Colour work can published only 
the author’s expense. Magnification photomicro- 
graphs must always given. Photographs must not 
written typed on. Identification can made 
pasting identifying legend the back. Patients 
must not recognizable illustrations, unless the 
written consent the subject publication has been 
obtained. Graphs and diagrams should drawn 
india ink suitable white paper. Legends all 
illustrations should typed separately from the text 
the article. Illustrations should not rolled folded. 
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WANTED.—X-RAY TECHNICIAN beginning November 
for the Juneau Medical and Surgical Clinic. For further 
contact The Juneau Medical and Surgical Clinic, 
South Franklin, Juneau, Alaska. 
n or 
the 


CLASSIFIED ADVERTISEMENTS 


THE RURAL MUNICIPALITY ROYAL CANADIAN, No. 
261 requests applications for the position municipal doctor 
based Eatonia. House completely modern are 
supplied modest rental and new 15-bed modern hospital 
situated the town. Applications stating salary expected 
should forwarded the undersigned and also more informa- 
tion can obtained from the undersigned. 
R.M. Royal Canadian, No. 261, Laporte, Sask. 


APPLICATIONS ARE INVITED southern Ontario clinic 
for general practitioner graduate Canadian University. 
One with special training anesthesia preferred, Apply with 
full particulars and indicating salary expected Box 120, CMA 
Journal, 150 St. George Street, Toronto Ontario. 


U.S.A. Progressive and dynamically oriented psychiatric 
hospital midwest has vacancies for qualified staff physicians 
preferably with psychiatric training experience. Salaries, 
according qualifications and experience start $616 per 
month with partial maintenance and regular merit increases. 
Liberal medical licensure requirements. Write Box 121, CMA 
Journal, 150 St. George Street, Toronto Ontario. 

LOCUM TENENS from February 1961, until March 1961, 
for general practice, 120 miles northeast Toronto. Salary 
$700 plus living accommodation. Must have own car and regular 
nurse will the office throughout locums facilitate the 
work. Reply Box 125, CMA Journal, 150 St. George Street, 
Toronto Ontario. 


ASSISTANT REQUIRED FOR GENERAL 120 
miles northeast Toronto. Some the work will 
junction with the present doctor and some will alone. Alter- 
nate nights and week-ends off, three weeks’ holiday with pay, 
hospital facilities the same town, unfurnished house avail- 
able rental $100 per month; salary $600 per month. Prefer- 
ence given party experienced anesthesia. Please reply 
along with one medical and one non-medical reference Box 
126, C.M Journal, 150 St. George Street, Toronto Ont. 


WANTED.—ASSISTANT for general practice Halifax 
area. Salary $8000 per annum plus gas and oil. Please apply 
Box 127, CMA Journal, 150 St. George Street, Toronto Ontario. 


WANTED.—A LOCUM GENERAL PRACTICE for 
August and September 1961 town approximately 45,000 
population 250-bed hospital southern Ontario, situated 
Lake Ontario. Good salary and house available situated 
the lakeshore. Reply Box 128, CMA Journal, 150 St. George 
Street, Toronto Ontario. 


WANTED.—GENERAL SURGEON, certifi- 
interested taking over practice surgical consultant 
with possible part-time practice industrial medicine. Reply 
Box 129, CMA Journal, 150 St. George Street, Toronto 
Ontario. 


WANTED.—TUBERCULOSIS PHYSICIAN.—Senior position 
available immediately tuberculosis sanatorium, province 
New Brunswick. Experience management and care tuber- 
culous patients essential. Salary dependent upon qualifica- 
tions. Living accommodation available. For further information 
apply Chairman, Civil Service Commission, P.O, Box 1055, 
Fredericton, N.B. 


INTERNAL MEDICINE.—Outstanding opportunity for con- 
sultant take over practice and purchase house with attached 
office Oakville. Hospital 150-beds and staff appointment 
assured. Present consultant going abroad teaching appoint- 
ment. Apply Box 130, CMA Journal, 150 St. George Street, 
Toronto Ontario. 


Practices 


SOUTH-EASTERN ONTARIO.—Doctor’s house and attrac- 
tive property for sale. Small town and surrounding area popula- 
tion approximately 2500. Practice currently grosses $16,000. One 
other doctor area. Reply Box 106, CMA Journal, 150 St. 
George Street, Toronto Ontario. 


UNOPPOSED COUNTRY PRACTICE MANITOBA for 
sale before next spring. Good working and living conditions. 
Preliminary assistantship suggested. Terms discussed. 
Income over $25,000. Reply Box 123, CMA Journal, 150 St. 
George Street, Toronto Ontario. 


CONSULTANT SURGICAL PRACTICE available interested 
surgeon with F.R.C.S.[C] certification. Possible part-time 
practice industrial medicine. Office equipment available 
reasonable price. Reply Box 131, CMA Journal, 150 St. George 
Street, Toronto Ontario. 


Residencies and Internships 


ASSISTANT RESIDENTS radiology. Address application 
Superintendent, Sunnybrook Hospital, Toronto 12, Ontario. 


NEW and internships available 
immediately and for 1961. 250-bed, ten-storey hospital. Inte- 
grated teaching programme, all branches medicine. Accepting 
men, women including married and/or engaged couples training 
together. Revly Box 940, CMA Journal, 150 St. George Street, 
Toronto Ontario. 
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PSYCHIATRIC RESIDENCE HOSPITAL with large medical 
offers fully accredited three year training programme be- 
ginning July 1961 for men and women graduates Canadian 
American medical schools desiring certification psychiatry. 
Includes post-graduate course, guest lectures, training modern 
therapeutic procedures and supervised work mental hygiene 
Liberal salary includes family Reply 
Box 989, CMA Journal, 150 St. George Street, Toronto Ontario. 


THE ONTARIO CANCER INSTITUTE, incorporating the 
Princess Margaret Hospital, was established 1957 provide 
complete facilities for cancer research, diagnosis and treatment, 
exclusive major surgery. Over 2,500 new cases are admitted 
each year and over 14,000 follow-up examinations carried 
Applications are now being accepted for resident training 
therapeutic radiology. Appointments for the 1961-1962 session 
will available each the three years the 
training programme, accredited the Royal College Physi- 
cians and Surgeons Canada, for certification fellowship 
the specialty. Address enquiries Dr. Brown, 500 
Sherbourne Street, Toronto Ontario. 


RADIOLOGY RESIDENCY AVAILABLE 933 bed institu- 
tion with active teaching and research programme. Fully ap- 
proved 3-year programme. Includes training x-ray diagnosis, 
and radium therapy and radioactive isotopes. Apply 
Medical Director, Michael Reese Hospital, Chicago 16, Illinois. 


RESIDENTS ANESTHESIA.—Applications are invited 
fill immediate vacancies anesthesia the resident staff 
the General Hospital, St. John’s, Newfoundland. This 456-bed 
acute general hospital has all major services except obstetrics. 
These training positions are approved the Royal College 
Physicians and Surgeons, well the Faculty 
tists, Royal College Surgeons England. Salary the 
rate $3600 $6000 per annum, depending previous train- 
ing and experience. Board and lodging can provided 
cost $55 per month. additional allowance $50 per month 
payable married applicants with one more dependents 
residing St. John’s. Transportation provided from Cana- 
dian centres the basis one year’s service. Further infor- 
mation can obtained from, The Superintendent, The Genera! 
Hospital, St. John’s, Newfoundland. 


INTERNS.—Applications are invited fill vacancies the 
intern staff the General Hospital, St. John’s, Newfoundland. 
This 456-bed general hospital approved for intern training 
The Canadian Medical Association. Salary the rate 
per month, less deduction $55 per month for room and 
board, additional allowance $50 per month payable 
married applicants with one more dependents residing 
St. John’s. Transportation provided from Canadian centres 
the basis one year’s service. Further information can 
obtained from The Superintendent, The General Hospital, St. 
John's, Newfoundland. 


INTERNSHIPS.—Approved, rotating, available July 1961, 
310-bed general hospital, modern well-equipped, full maintenance 
and uniforms, monthly stipend $200; ECFMG certification re- 
quired for foreign graduates. Lawrence and Memorial Hospitals, 
New London, Connecticut, Hilliard Spitz, M.D., Chairman, Com- 
mittee Interns. 


AVAILABLE JULY 1961.—Approved residencies medicine 
and obstetrics, gynecology, surgical residencies approved for 
training preparation for surgical specialties; 310-bed general 
hospital, modern, well-equipped; resident training programme, 
house staff allowed full range under proper medical 
full maintenance and monthly stipend—senior resi- 
dents $300, assistant residents $250. ECFMG certification neces- 
sary for foreign graduates. Lawrence and Memorial Hospitals, 
New London, Connecticut, Hilliard Spitz, M.D., Chairman, Com- 
mittee Residents. 


RESIDENCIES.—INTERNAL 
general hospital. Approved 3-year residency full- 
time board specialists teaching. Salaries range from $315 
$415, depending upon year training and family status. Eli- 
California licensure. Write: Director Education, Kaiser 
Hospital, 280 MacArthur Blvd., Oakland, Cali 
ornia. 


THE OTTAWA CIVIC HOSPITAL, OTTAWA, ONTARIO 
invites applications for resident, assistant resident and 
rotating interns for the 1961-1962 term. This teaching hos- 
pital approximately 1200 beds plus 125 bassinets fully ac- 
credited the Canadian Council on_ Hospital Accreditation 
and affiliated with the University Ottawa Medical 
All inquiries should addressed Secretary, Intern Com- 
mittee, Ottawa Civic Hospital, Ottawa, Ontario. Canada. 


ASSISTANT RESIDENT PEDIATRICS active 
dren’s department, teaching unit Queen’s University, 
pediatric beds, 12-bed premature unit, plus bassinets. 
commence July 1961. Salary $200 per plus 
uniforms and laundry. Appointment made 
Training Royal College Physicians and Surgeon:. 
Dr. Alex Bryans, Kingston General 
Kingston, Ontario. 


WANTED.—SIX FULL-TIME HOUSE PHYSICIANS.—Short 
term General Hospital, 345 beds—50 bassinets—rotating service 
—not approved for residency, educational programme 
Large per cent medical staff faculty members medicil 
school. Applicants must graduates approved medical 
schools United States, Canada England. Must have 
least one year approved internship. Salary range $8000 
depending qualifications and further training exnerience. 
Apply John Goldsborough, M.D.. Director Medical 
tion, Kentucky Baptist Hospital, Louisville Kentucky. 
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ROBAXIN Injectable: for relaxation painful spasm within minutes. 


ROBAXIN Tablets: for initial relief, maintain relaxation originally induced ROBAXIN 
Injectable. Virtually free from adverse side effects, including drowsiness. 


Ten published studies show ROBAXIN Injectable and ROBAXIN Tablets beneficial 91% 
Literature available physicians request. 


SUPPLY: ROBAXIN Tablets, 0.5 Gm. (white, scored) bottles and 500. 


Injectable, each ampul containing 1.0 Gm. methocarbamol cc. sterile 
solution. 
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COUMADIN 
Published studies anticoagulant therapy 


Friedman, The use anticoagulants the ary 
term therapy cofonary arteriosclerosis, Apr., 


Yarrow, Baer, S.; Kravitz, C., and 
957. 10. Boer, Yarrow, W.; Kravitz, C., and Morkson, V.: 
tions use warfarin sodium, new 
Nov. 1957. 12. Shapiro, S., and Ciferri, 
comparison Coumadin (warfarin) Sodium and Dicumarol 
June, 1957. 15. Goodman, H.: Experience with 


16. ‘Nicholson, J. and Leavitt, 7 Cou ymadin | od 


nical with rin (Coumad 


Angiology 4:38( 0, Aug. 53. 
Other published literature referring COUMADIN 


‘Comparative study their action 
JAMA, 169:10¢ Jan. 3. 1959 28. Link, 
grad. Med, 24:110, 
ght, S., and Foley, Pre anticoag 
serebral vascular lesions, M. America, May 
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(over published 
papers since 1953) 
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SODIUM 


MYOCARDIAL INFARCTION AND 
OTHER THROMBOEMBOLIC DISORDERS 


SUPPLIED: Oral—scored tablets, mg., mg., 
mg., mg. injection units, consisting 
one vial, mg., and one 3-cc. ampul Water for Injection. 


COUMADIN (warfarin) Sodium manufactured under license the 
Wisconsin Alumni Research established 
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MEDICAL NEWS brief 


(Continued from page 917) 


THE EXPANDING USES 
RADIOISOTOPES 
SCIENCE AND INDUSTRY 


conference 
the physical sciences 
was held recently Copen- 
national Atomic Energy Agency 
with the co-operation the United 
Educational, Scientific and 
Cultural Organization (UNESCO). 

Tracer techniques have added 
precision biological and medical 
research. the use radioactive 
carbon and other materials, medi- 
cal research laboratories have dis- 
covered the structure many 
organic compounds occurring 
the body, and traced many the 
processes which these com- 
pounds are built up; obtained in- 
formation the secretions the 
thyroid gland; and studied the 
activity the chemical constitu- 
ents cell chromosomes during 
cell growth and division. Tracer 
uses diagnosis include measur- 
ing the survival rate red cor- 
puscles (with 
mium), studying thyroid function 
(with radioactive iodine), examin- 
ing blood circulation (with radio- 
active sodium) and locating brain 
tumours (with radioactive phos- 
phorus radioactive arsenic). 
hospitals radiation 
topes cheap and efficient way 
sterilizing certain thermo-plastic 
and rubber equipment which can- 
not withstand high temperatures. 


industry the use radio- 
isotopes spreading rapidly. 
has been estimated that United 
Kingdom industry saving least 
£3.5 million year, 
million, through their use. They 
used for radiography, test 
the quality castings and welds. 
Incorporated liquids, gases 
dusts they can used trace 
flow, spot leaks supply sys- 
and ‘spillage from tanks, 
check the evenness mixing and 
thickness oil film, measure 
efficiency and trace mud 


metal bearings they make 
possible the measurement wear, 
which proportionate the radio- 
activity used oil. 

active source and recording 
can small 
Variations the thickness com- 


position objects passed between 
the source and the recording instru- 
ment. Such apparatus can used 
for checking the accuracy pro- 
duction continuous film sheet- 
ing. Some types radiation can 
used counter static electrical 
charges arising processes 
paper-making and textiles, and can 
thus reduce the risk fire. addi- 
tion, radiation can initiate chemical 
processes; the physical properties 
polythene, for example, can 
improved irradiation, which 


molecules. 

Recently, with large quantities 
beginning used for bulk 
sterilization products after they 
have been packed and sealed. 

isotopes are being 
search centres tracers study- 
ing plant and animal nutrition, 
assessing absorption soil fertil- 
izers insecticides, and follow- 
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ing the stages plant synthesis 
the formation milk fat. 
Carefully controlled 
also used the preservation 
stored 
example, prevent potatoes from 
sprouting too fast; and for the dis- 
infection stored products, par- 
ticularly grain. 

Radiation has also been used 
genetic experiments 
breeding attempt speed 
the development improved 
Britain (United 
October 1960. 


INCREASING VENEREAL 
DISEASE INCIDENCE 
NEW YORK STATE 


The number reported cases 
venereal disease upstate New 
York during the first half this 
year was the highest years, 
according the six-month report 
the Venereal Disease Control 
Section the New York State De- 
partment Health. The cases re- 
ported totalled 3122. 

Upstate New York includes all 
the counties the State outside 
New York City, and embraces 
population 8,100,000. 

Cases early syphilis (of less 
than one year’s duration) totalled 
245, which 156 more than the 
number for the same period 
1959. 

primary syphilis there were 
164 cases reported from January 
June, against the same 
months last year. The number 
was even higher than the figure for 
1950, peak year which 132 
cases had been reported. 

Gonorrhea continues consti- 
tute increasing problem, with 
2051 cases reported during the 
period, against 1793 cases the 
same period last year, and 1326 
cases reported the first half 
1950. 

The report estimated that only 
about one-tenth gonorrhea cases 
are reported the health authori- 
ties and that the reporting 
syphilis also incomplete. 

The report urges greater empha- 
sis present control techniques, 
such contact interviewing, trac- 
ing, follow-up positive serologic 
blood tests, and the prompt report- 
ing venereal infection seen 
private physicians. Medical Tri- 
bune, September 19, 1960. 


LEGALLY VIRULENT 
STAPHYLOCOCCI 


Hospital “staph”, 
virulent till now, became grounds 
for successful liability action 
against voluntary hospital 
Tennessee. The case involved 
mother and her newborn child, 
both whom developed boils after 
being discharged from the institu- 
tion. The baby died, and although 
the mother recovered she required 
psychiatric care. 

The jury considered evidence 
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testimony former hospital em- 
ployee regarding poor aseptic con- 
ditions the delivery room, pas- 
sages from American Academy 
Pediatrics handbook infant 
care, and the “incriminating” fact 
that the institution had reduced 
plaintiffs bill after the boils de- 
veloped. 

doctors were named the 
suit, but should the case ap- 
pealed, planned, sure set 
legal News, 
September 14, 1960. 


full-range 

hypoglycosuric 
agent 


sulfonylurea 


adult stable 


“In our experience the action 
DBI the adult stable type dia- 
well 


sulfonylurea failures 


Among those diabetics who 
sponded tolbultamide initially 
and became secondary failures DBI 
“gave satisfactory response 


“Most mild diabetic patients were 


well controlled biguanide com- 
pound and such control was 
occasionally superior that in- 
sulin. This was true 
age, duration diabetes, re- 
sponse 


“DBI capable restoring control 

tients whom sulfonylurea com 
pounds have failed, either 


“All twelve secondary 
has been able replace in- failures have done well 
sulin other hypoglycemic agents 
with desirable regulation the dia- 
betes when used conjunction 
with diet the management adult 


and otherwise stable diabetes.’’3 


failures were successfully 
with 


m- 
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int 

act 
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the 
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DBI 
control 
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PHYSIOLOGICAL EFFECTS 
SMOKING 


New evidence relating cigarette 
smoking the impairment 
functions was recently 
reported the 12th annual meet- 
the American Physiological 
Society Stanford, Calif. 

Dr. Henry Swann, Jr., Uni- 
versity Pittsburgh Graduate 
School Public Health, described 
studies evaluate pulmonary 
function terms gas exchange 


NOMS 


laboratories 


capacity that 
smoking does not impair pulmon- 
ary cardiac functions rest 
after light exercise but does impair 
these functions during moderate 
heavy exercise. 

Dr. Swann used three gases— 
carbon monoxide, ether, and acety- 
lene because their uptake 
differences and their dependence 
monary blood flow. Thirteen non- 
smokers and subjects who 


smoked least one package day 


DBI 
available white, scored tablets 
mg. each, bottles 100. 


Send for brochure with complete 
dosage instructions for each class diabetes, 
and other pertinent information. 


Walker, Brit. 2:405, 1959. 

Odell, D., Int. Med. 102:520, 1958. 

W.: Phenformin Symposium, Houston, Feb. 1959. 
DeLawter, E., al.: 171:1786 (Nov. 28) 1959. 

Miller, Phenformin Symposium, Houston, 1959. 
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original development from the research 


laboratories, division 
u.s. vitamin corporation canada, Itd. 
452 Drummond Street, Montreal, Canada 


were selected for the study. 
found that: 

Vital capacity was 4.0 the 
smokers and 5.1 non-smokers. 

There was difference the 
respiratory rate tidal volume, 
oxygen consumption, and ether up- 
take, but both carbon monoxide 
and acetylene uptake were lower 
for the smokers. 

With light exercise there was 
difference respiratory rate, tidal 
volume, minute volume, oxygen 
consumption, ether, and acetylene 
uptake, but carbon monoxide up- 
take was lower for smokers. 

moderate exercise the smokers 
had higher respiratory rate and 
minute volume and lower tidal 
volume, ether, carbon monoxide, 
and acetylene uptake but oxygen 
consumption was the same. 

showed that smokers have 
im- 
pairment which imposes physio- 
logical handicap rest under 
light exercise, but may become re- 
strictive under heavy exercise.— 
Medical Tribune, September 19, 
1960. 


FERRITIN 
ANTIBODY TAG 


The use ferritin “tag” for 
antibodies electron microscopy 
studies makes possible de- 
termine specifically the site the 
both 
extracellular and intracellular, and 
study pathogenesis sub- 
cellular level, according re- 
search group the U.S. Armed 
Institute Pathology. 
Among the diseases being investi- 
gated with the ferritin “tag” 
Staphylococcus aureus infection. 

Ferritin brown, iron-contain- 
ing protein attached the anti- 
bodies. Some the electrons, 
their path through the antibodies, 
are absorbed the ferritin, caus- 
ing characteristic shadow the 
plate and indicating the presence 
and location the antibodies.— 
Medical Tribune, September 26, 
1960. 


PROGRAM 
REDUCE HEALTH 
CARE COSTS 


The American Medical Associa- 
tion recently announced that 
launching “comprehensive study 
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and action program” guide the 
consumer spending his health 
care dollars more wisely. 

The A.M.A. News, the news- 
the medical profession 
United States, commented edi- 
that this program, dedi- 
cated promoting the highest 
quality health care the lowest 
cost, can help the consumer 
dramatically reduce his expendi- 


The purpose the campaign, 
part program announced 
this year with the appoint- 
ment A.M.A. Commission 
Medical Care Costs, pro- 
vide the consumer with facts the 
hope that will use them. 

The objective the A.M.A. 
Commission Costs find 
answers the many questions 
being raised about medical care 
costs and present the findings 
frankly and forthrightly the 
medical profession and 
public. 

Dr. Louis Orr, Commission 
chairman, summarized the com- 
mission’s attitude thus: 

not think there should 
any ‘sacred cows’ medical prac- 
tice, hospitalization, when 
comes providing medical care 
and services. seek 
quality, the greatest quantity, the 
lowest possible costs. Any barrier 
that stands the way this ob- 
jective should removed—im- 
mediately.” 

One these barriers the in- 
effectiveness vast number 
counter drug products which the 
A.M.A. says are currently being 
used the public 
quantities and cost running 
into millions dollars annually. 
The A.M.A. called 
nation’s physicians alert the 
public and their patients the 
rescribing some these products. 
A.M.A. commented that 
physicians should discourage their 
patients from “throwing their 


so-called “cures”, “food 
literature” and many other 
forms quackery currently bilk- 
ing the American public out 
additional millions dollars 
year. 
The quackery, 
phase the program continua- 


lowering its quality effectiveness. 


food 


tion concerted, nationwide 
campaign against door-to-door 
pedlars, self-styled health and 
nutrition experts, and manufac- 
turers devices and 
gadgets being “cure- 
for everything ranging from 
“that tired feeling” arthritis and 
cancer. Physicians are being asked 
tell their patients the truth 
about vitamins, rheumatism, and 
arthritis remedies and other prod- 
ucts being bought the public 
which essentially 
less terms preserving health, 


relieving pain and suffering, and 
eliminating disease. 

After three-year study vita- 
min preparations, Coun- 


cil Foods and Nutrition said that 


healthy person’s diet contains 
the key food groups sufficient 
amounts, nutritional supplementa- 
tion unnecessary. The Council 
also believes that the vast majority 
people now using self-prescribed 
vitamins are enjoying that diet, and 
that much the estimated $350 
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million year the public spends 
vitamins could better spent 
food. 

Arthritis and 
tients are spending over $250 
pads, “super aspirin”, alcohol and 
herb roots, and other nostrums and 
devices offered with misleadingly 
implied benefits. Many these 
products are outright quackery, yet 


estimated that one out every 
two arthritis victims still listens 
these charlatans, buys their prod- 
ucts, and wastes his money. 


The average American family 
now spends about $18 month 
counter products. While these 
drugs are safe for unsupervised use 
most cases, many them 
actually bring little benefit from 
health standpoint and, for the most 
part, represent dollars wasted. 
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AIR TRANSPORT 
MEDICAL PATIENTS 


The hazards flying for pa- 
tient with respiratory cardiac 
disease are slight, but may 
advisable for such patients make 
arrangements, through the 
medical director, for supplies 
oxygen under 
stances. 


Generally speaking, one can 
walk, talk, and act normally, 
may travel plane. The hazards 
problems such weather, 
are all relative. But there are 
definite modifications this rule. 
The average individual can fly 
altitude about 5000 
feet without any awareness the 
effects altitude. order 
understand the many problems in- 
volved adaptation altitude, 
however, 
logical facts must learned. Over 
period many years, tre- 
knowledge this subject has been 
accumulated, and experts aero- 
space medicine 
engineers have 
knowledge into the amazingly safe 
modern aircraft. 


Stresses encountered during 
flight are due primarily reduc- 
tion oxygen and barometric pres- 
sure. While 
care reduced oxygen under 
normal conditions, 
respiratory heart disease mav 
affected reduced oxygen 
lower altitudes than other people. 
Thus sometimes advisable for 
them make arrangements for 
Medical News. 


MEDICINE THE 
VETERANS 
ADMINISTRATION, U.S.A. 


The quality medical research 
the Veterans Administration 
excellent but much more should 
done improve it, extend its 
scope, and help become 
training centre for physicians, 
special committee the National 
Academy Sciences has reported. 


The committee, headed Dr. 
Chester Keefer, director 
Boston University Massachusetts 
Memorial Medica! 
Center, made recommendations 
for strengthening the calibre 
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administration the medical 
research program. 

The relationship between the 
hospitals and medical 
should strengthened, the com- 
mittee recommended. According 
the committee, the total effective- 
ness the Department Medi- 
cine and Surgery the Veterans 
Administration 
more dependent co-operation 
with the medical schools than 


any other single factor. 
future, with increase the com- 
petition for professional personnel 
expected, this relationship will 
assume even greater importance. 

The importance making the 
results medical research 
the entire scientific community 
was also emphasized the com- 
mittee, which recommended that 
the authorize the use re- 
search for the purchase and mail- 
ing reasonable numbers re- 


Nacton 


halves 


and night 


without 


side effects 
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100 scored tablets 
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prints scientific papers phy- 
sicians. 

Steps should also taken 
modify existing policy regard- 
ing the outside practice medi- 
cine its physicians, the com- 
mittee suggested. full-time 
employee should permitted 
receive supplementary payment 
from medical school for services 
and should also permitted 
receive royalties 
publications, monetary awards, and 
honoraria excess expenses for 
postgraduate education. 

The salaries offered physicians 
employed the should 
carefully compared with 
offered medical schools and 
made comparable them. 

The Veterans Administration has 
been competing for the services 
physicians the very highest leve! 
professional competence, and 
this competition has generally 
successful, the committee stated. 
now appears, however, that start- 
ing salaries offered the more ex- 
perienced and able physicians 
the Veterans Administration 
too small. Physicians are now re- 
signing for this reason, and good 
replacements are hard find. 

Future research should 
more emphasis chronic and de- 
generative diseases the expecta- 
tion that patients with such dis- 
orders will comprise 
increasing proportion the entire 
patient capacity facilities. 

The Veterans Administration, 
major. employer physicians, 
should take part the develop- 
ment the urgently needed facili- 
ties for training more physicians 
and medical scientists. 

Already certain 
minstration hospitals have been 
asked assist the development 
expansion medical school: 
others will undoubtedly receive 
similar requests the future. The 
program the aid which can 
given should recognized.—Medi- 
cal Tribune, September 26, 1960. 


PROPOSED INCREASES 
PAY FOR BRITISH 
PHYSICIANS 


General practitioners 
will 
receive average annual “raise” 
$840 year new proposals 
are accepted the profession. 
addition, Britain’s physicians will 
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$2,800,000 should 
distributed improve the services 
offered general practitioners. 
proposals are embodied the 
reports two working parties, set 
Ministry Health decide how 
pay increases, recommended 
report the Royal Commission 
Doctors Pay last January, should 
distributed. 

For physicians hospital 
the working party recommended 
hospital medical staffs, the pro- 
posals would mean that junior 
personnel—conceded under- 
paid— would get 
averaging 22% per year. Thus, the 
lowest paid interns would receive 
$1890 year, while the highest 
paid consultant would receive 
annual $22,120 for full-time Na- 
tional Health Service work. 

The proposals for general practi- 
mendations which many British 
doctors deemed unusual. Contrary 
expectations, the annual capi- 
tation fee per patient would not 
raised from the present $2.76, 
but NHS physicians would collect 
the money for each patient much 
more quickly. has been custom- 
ary for general practitioners 
paid “final settlement,” represent- 
ing the balance yearly remuner- 
The new proposals call for the 
elimination this waiting time. 

The total amount available for 
distribution general practitioners 
$63,000,000, which $30,000,000 
Was retroactive pay March 
1957, when the Royal Commission 
appointed. 
giving each physician 5.9% the 
payments received during 
the period. 

tioner with medium-sized list 
patients rather than 
the maximum allowable 3500 pa- 

addition, fees for maternity 
work are raised substantially. 
The working party, however, speci- 
rigorous criteria for those who 
wish become eligible for the 
increased maternity benefits. 


The most far-reaching recom- 
mendation was that $2,800,000 
set aside pending discussion how 
distribute the money produce 
“the best possible general medical 
service available public.” 
possible that the proposal will 
cause some controversy because 
the money would otherwise have 


Commission—that $1,400,000 set 
aside for “merit awards” for general 
practitioners, subject agreement 
the profession scheme for 
awarding the money. 


The various proposals will 
discussed special meetings, 
which will culminate special 
representative meeting 


British Medical Association. 
agreement forthcoming, first pay- 
ments will made soon 
possible after October 


been distributed the form 
immediate payments. may also 
linked with yet another contro- 


the Royal Tribune, September 19, 1960. 
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PROVINCIAL NEWS 


MANITOBA 


The annual meeting the Manitoba Division 
the Canadian Medical Association was held the 
Marlborough Hotel, Winnipeg, September and 
27. The International College Surgeons held 
meeting the same place the following two days, 
circumstance which helped both groups. The meeting 
the Manitoba Division was presided Dr. 
Allison, president, and the guest speakers were: 
Dr. Allan, Mayo Clinic; Dr. Bacon, 
Philadelphia; Dr. Cameron, Montreal; the Hon. 
George Johnston, M.D., Minister Health, Province 
Manitoba; Dr. Macbeth, Edmonton; Dr. 
Parsons, President, C.M.A., Red Deer, 


Gerry Cairns 
Convention officials and guests discuss program details. 
Left right: Dr. Allison, President the Manitoba 
Medical Association; Dr. Wigle, President, Ontario 
Division, C.M.A.; Dr. MacGregor Parsons, President, 
C.M.A.; Dr. Allen the Mayo Clinic, and Dr. 


incoming President the Manitoba Medical 
Association. 


and Dr. Philip Thorek, Chicago. Dr. Kelly, 
General Secretary the C.M.A., Mrs. Kelly, and 
Mrs. Parsons were welcome guests. 


the business session the members stood briefly 
silence mourn Manitoba doctors who had 
passed away the last year. Seventy-seven reports 
were passed, mostly without discussion, but the reports 
the Professional Policy Committee engaged draw- 
ing fee schedule, and the committee 
nominees the Board Trustees Manitoba Medical 
Service, provoked debate. 


Gerry Cairns 


Dr. (right), incoming President the Mani- 
toba Medical Association, seen with the newly appointed 
First Vice President, Dr. Trueman (left), and the 
Past President, Dr. Allison. 


PROVINCIAL NEws 


ert 


Gerry Cairns 


Left: Dr. Peikoff, Winnipeg, chairman the Inter- 
national College Surgeons’ meeting, and Dr. 
Bacon, Professor and Head the Department Proctology, 
Temple University Medical Center, Philadelphia. Dr, Bacon 
was one the guest speakers the convention. 


dinner and dance was held the Sky Room 
the hotel the evening September 29. 

The new principal officers the Manitoba Medical 
Association are Dr. Harvey Flin Flon, 
Manitoba, President, and Dr. Trueman, Win- 
nipeg, First Vice-President. 


September 11, beautiful sunny day, more than 
1000 people gathered Manitoba Sanatorium, 
celebrate the fiftieth anniversary the hospital. 
Dr. Paine, medical superintendent, welcomed 
the visitors. Other speakers were Mr. Frank Boothroyd, 
chairman the administration and finance committee 
the Manitoba Sanatorium Board; His Honour 
Willis, Lieutenant-Governor Manitoba; the Hon. 
George Johnston, M.D., Minister Health and Public 
Welfare; and Dr. Ross, medical director the 
Sanatorium Board. All paid tribute the late Dr. 
Stewart, first medical superintendent and inter- 
nationally known pioneer tuberculosis work. 

Mr. William Doern, ex-patient and chairman 
the reunion committee, presented scrolls Dr. Paine, 
Dr. Ross and Dr. Scott, medical superintendent 
the Central Tuberculosis Clinic, expression 
gratitude from former patients for the special care 
and attention given them. behalf the medical 
staff, Dr. Scott presented oil painting Dr. 


Ross, his 35th anniversary with the Sanatorium 
Board. 


Manitoba’s new School Physiotherapy and Oc- 
cupational Therapy opened its doors the first class 
students September 12. The course, under the 
aegis the University Manitoba, two years’ 
duration. Temporary quarters are the Children’s Hos- 
pital, Winnipeg, but permanent quarters will the 
Manitoba Rehabilitation Hospital now under construc- 
tion. The staff consists Dr. Truelove, director, 
Miss Marjorie Spence, Miss Julie Castle, Miss 
Stack-Haydon and Miss Halpenny. 


j 


News 


Dr. van Zonneveld, organizer for health research 
The Hague and chief the New Centre for Socio- 
medical and Epidemiology Research the Netherlands 
Institute for Preventive Medicine, was distinguished 
visitor Winnipeg August September Dr. 
van Zonneveld has done much research and 
abroad the diseases and care the aged. 

Ross MITCHELL 


ONTARIO 


Windsor was host L’Association des Médecins 
Langue Frangaise Canada from September 
23. About 600 French-speaking doctors attended from 
all parts Canada well from Michigan, New 


England and New York. Dr. Ernest Beuglet, 


president the Ontario branch, and was honorary 
president this 30th Annual Congress. This the 
60th the Association’s existence. the 
French counterpart the Canadian Medical Associa- 
tion, with over 5000 members from coast coast. The 
organizatin not competition with the C.M.A., but 
coexists conjunction with it, large segment its 
members belonging both organizations. 

1961, after the regular meeting Quebec City, 
joint session will held Paris with the French- 
speaking physicians Europe. 

Among the speakers the Windsor meeting were 
Dr. Norman Thibert, who spoke the hyperventila- 
tion syndrome; Dr.- Ray Larocque, who discussed 
surgical emergencies the newborn; and Dr. 
Durocher, who participated panel 
health insurance plans. Dr. Soucy, Department 
Pediatric. Urology, Children’s Hospital, Detroit, spoke 
renal conditions infancy. Dr. Michael Vulpe, 
formerly Hospital and now resident 
neurology Receiving Hospital and Wayne State 
University, spoke clinical disorders movement. 
Professor Séze, University Paris, addressed the 
meeting the subject the painful shoulder and the 
frozen shoulder. 

The French Ambassador Canada was attend- 
ance, addition church, state, civic and university 
dignitaries. 


Toronto there increase the number 
tuberculosis cases pre-school and primary school 
children. From 1955 1959 there were 173 cases 
tuberculosis among children years age 
compared with 136 cases the age group 10-19 years. 
the same period more than 40,000 secondary school 
students received tuberculin tests, having positive 
reaction. Only active cases were found. 

Tuberculin tests will introduced grade and 
discontinued beyond grade The Mantoux intracu- 
taneous test will used. 


Dr. Daria Haust has been appointed assistant pro- 
fessor the Department Pathology, Queen’s Uni- 
versity. She graduated from the University Heidel- 
berg, interned the Surgical Hospital the Uni- 
versity Marburg, and went Kingston with her 
husband, Dr. Haust, 1951. After interning 
the Kingston General Hospital, she pursued her post- 
graduate training Queen’s University, held 
time teaching appointment the Department 
Anatomy and obtained her Master Science degree 
1959. She spent last year the Children’s Hospital and 
the Children’s Research Foundation, Cincinnati. 

CHASE 
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QUEBEC 


Professor Harold Griffith Montreal was chair- 
man the Second World Congress Anesthesiologists, 
held recently Toronto. Dr. Griffith, who had been 
president the World Federation Societies 
Anesthesiologists for the past year, was named founding 
member this organization their annual meeting. 
The president elected for this year Dr. Ritsema 
Van Eck Groningen, Holland. 


Gaby Montreal 
Dr. Harold Griffith 


Les 17, novembre prochain, département 
colloque international sur “Le Systeme extra-pyra- 
midal les neuroleptiques”. Des chercheurs éminents 
Canada, des Etats-Unis plusieurs pays 
prendront part. L’admission est libre mais 
participation aux discussions sera permise que 
par invitation. Les deux langues officielles colloque 
tion simultanée sera disposition des auditeurs. Les 
communications présentées cette 


PRINCE EDWARD ISLAND 


Dr. Thomas Moore has joined the staff the 
Medical Centre, Summerside. specialist 
obstetrics and gynecology and will confine his practice 
this specialty. 

Dr. Moore was born Leicester, England, 1922. 
served the Royal Air Force from 1941 1947 
member air crew bomber command, holding 
the rank flight lieutenant. After the war attended 
Medical School Sheffield, Yorkshire, graduating 
1954. then spent four years postgraduate work 
England, followed two years’ study Montreal 
the Queen Elizabeth and St. Mary’s Hospitals. 
was awarded certification specialist obstetrics 
and gynecology the Royal College Physicians 
and Surgeons Canada 1959. 
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ABSTRACTS 


MEDICINE 


Acute Leukemia Patients Past the Age 50. 
Am. Geriatrics Soc., 644, 1960. 


patients whom acute leukemia had been diag- 
nosed the author period, only five 
were under years age. the patients past the 
age 50, were males and eight females. Their 
average age was years, ranging from years. 
Most frequently they presented with anemia, fever and 
pallor; petechiae and ecchymoses were present 43%, 
whilst lymphadenopathy and hepatosplenomegaly were 
rare. The diagnosis was acute granulocytic leukemia 
cases, acute myelomonocytic leukemia four, 
undifferentiated type five, acute “myeloblast” crisis 
two, and one case the diagnosis was acute ery- 
thremic myelosis. 


Twenty these patients were dead one month 
after the study was completed, the duration illness 
ranging from two weeks months. The average 
duration survival after the onset symptoms was 
4.6 months. treatment produced “complete 
High dosage corticosteroids and 
mercaptopurine was used for six patients, low dosage 
corticosteroids with and without 6-MP another 
four and ten patients corticosteroids alone were used. 
Symptomatic improvement occurred but change 
the blood picture was apparent any case. 


The author suggests that possible that advancing 
age itself may important factor the pro- 
duction the leukemic state elderly people. 

Grosin 


Subacute Bacterial Endocarditis with High Gamma 
Globulin. 


BERNASCONI AND BOURREILLE: Presse 
méd., 68: 1357, 1960 (French). 


patients observed during the last three years, 
whom the diagnosis subacute bacterial endocarditis 
(SBE) had been made, the gamma globulin was found 
30% more the total serum protein. The 
uniform severity the clinical picture, 
negative blood cultures and the poor response treat- 
ment with antibiotics were sharp contrast the 
picture patients with SBE and normal gamma 
globulins. 


All patients were known have rheumatic valvular 
heart disease. All had received one 
biotics, usually penicillin, before hospitalization and 
without bacteriologic examination. Five patients had 
been given corticosteroids because the diagnosis 
active rheumatic carditis, but without antibiotic cover. 
Elevation gamma globulins above 30% febrile 
cardiac patient should make one suspect the possibility 
collagen disease, periarteritis nodosa, lupus erythe- 
matosus Loeffler’s endocarditis. these conditions 
can eliminated diagnosis SBE should sus- 
pected (having also eliminated all such causes hyper- 
globulinemia syphilis and malaria). Immediate mas- 
sive antibiotic therapy must started soon the 
diagnosis established. Fifty million units peni- 


cillin intravenous infusion ‘and streptomycin. 


intramuscularly are given daily for six weeks. 
positive blood culture obtained, the appropriate 
antibiotic chosen the basis sensitivity the 
organism. Cortisone therapy started only after anti- 
biotic therapy has been well established and fever 
with hyperglobulinemia persists. The prognosis grave 
even after the initial improvement. Frequently, after 
several months such patients develop cardiac failure, the 
gamma globulins showing secondary rise. Attention 
drawn the relative frequency with which this 
form SBE develops after corticosteroid therapy 


Gastric Acid Secretory Value Diffierent Foods. 


Gastroenterology, 39: 1960. 


Twenty-nine foods commonly used human beings 
were tested six mongrel dogs with vagally in- 
nervated gastric pouch. All the foods stimulated the 
production some acid gastric juice, but there were 
striking differences between the amounts produced 
various foods. was found that protein apparently 
the component which responsible for most the 
stimulation gastric secretion acid. The least gastric 
secretory response per 100 calorie food sample was 
obtained with foods having the highest content 
carbohydrate fat. Salmon containing much more fat 
than haddock had gastric secretory equivalent 
against that 214 for haddock. Fruit, fruit juices 
and some the cereals containing large amounts 
carbohydrate produced the least secretion. The buffering 
capacity was also important factor determining 
the acid secretory response different foods. 


Fresh cooked fruits, white bread butter, 
potatoes and other vegetables, with only small quantities 
meat and dairy products cover the minimum 
protein requirements, should selected mineral 
acid secretion the stomach desired. 


Tropical Malaria Germany. 


Deutsche med. Wchnschr., 85: 1170, 1960 
(German). 


the Tropical Institute Hamburg, Germany, 
cases tropical malaria were diagnosed the years 
1958 and 1959. The grave prognosis this disease 
(mortality 40%) makes imperative that the diag- 
nosis made early. Various forms malaria are 
reviewed, and the case patient without rigors and 
without characteristic fever pattern reported. 
Instead, coma with slowly rising, continuous and re- 
mittent fever developed, and the differential diagnosis 
offered considerable difficulty. necessary 
consider tropical malaria the differential diagnosis 
all febrile conditions the travel tropical 
countries can obtained. The treatment recommended 
chloroquine followed soon possible oral ad- 
ministration the same drug. the fourth day this 
replaced 0.015 primaquine daily, which 
given for three days. 


(Continued page 10) 
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Hiatal Hernia with Esophagitis. 
Herrincton, Jr.: Ann. Surg., 151: 812, 1960. 


combined operation for hiatal hernia with esophagitis 
advocated. Simple repair the hiatal hernia the 
Allison technique has been found have 10% re- 
currence rate and many patients continue have symp- 
toms esophagitis. When the gastric acidity high, 
and especially when there also duodenal gastric 
ulcer, the operation recommended abdominal 
vagotomy, repair the crural sling, suture the 
esophagus the under side the hiatus and either 
pyloroplasty antrectomy. The results this opera- 
tion patients were very satisfactory, relieving their 
symptoms. Burns PLEWES 


Tantalum Mesh Hernial Repair. 

55, 

The authors present reports patients operated 
for recurrent incisional umbilical hernias. Ten 
these cases were followed for periods 
four years. The only recurrence was observed case 
where the mesh was placed the anterior wall the 
rectus sheath. recommended that the mesh 
placed directly the peritoneum the posterior 
rectus sheath. Radiographs showed fragmentation the 
mesh eight the ten cases. nine the ten, 
wound infection, pyrexia serious discharge occurred 
postoperatively. the other case hematoma de- 
veloped. 

Note: Many, indeed most, these cases 
can repaired standard methods, without intro- 
ducing foreign material, the patient made lose 
weight prior operation. The practice reporting 
few cases, few years after surgery, will, course 
result the reporting few recurrences.) 


Delayed Closure Peripheral Vascular Reconstruction. 
Lapse: New England Med., 263: 383, 1960. 


Direct reparative vascular surgery well established 
both practicable and desirable traumatic, aneurysmal 
and occlusive disease major arteries and some con- 
genital vascular lesions. While several 
parative and reconstructive techniques have been 
developed and criteria for selection patients are 
becoming more adequately defined, not yet clear 
which precise technical method best for each situa- 
tion. There general preference for prosthetic re- 
placement bypass for segmental disease the aorta. 
the femoropopliteal area both autogenous venous 
bypass and semiclosed endarterectomy are equally 
successful ideally performed; the results arterial 
homografts are less satisfactory, and the place 
prosthetic replacement remains undecided. Below the 
iliac level each these reconstructive procedures has 
high percentage delayed failures which are neither 
well understood nor easily predictable. The author 
analyzed his own experience attempt detect 
factors which would correlate with the 
delayed closure such vascular reconstructive pro- 
cedures. From this study was concluded that the 
simple physical size the smallest artery involved 
vascular reconstruction may the critical factor 
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bringing about late occlusion. There appeared 
significant correlation between delayed failure 
rates and any other factor. Progression athero- 
sclerosis the host vessel was rarely major 
cause and was not considered necessary for the pro- 
duction this complication. rate occlusion 
approximately 35% usually observed year after 
angioplasties vessels smaller than the common 
femoral artery and this rate will likely continue until 
anastomotic techniques postoperative management 
are subject major changes. Disproportionately large 
bypassing prostheses and the relatively huge anastomo- 
tic suture lines that they would require should 
explored experimentally. large-scale clinical trial 
long-term postoperative anticoagulant therapy appears 
logical. 


Ulcerative Colitis Older Patients. 
Gastroenterology, 39: 28, 1960. 


review patients, years age older, with 
ulcerative colitis, revealed that (63%) developed 
the disease after the age 50. evidenced this 
study, one-third this latter group required emerg- 
ency surgery and seven them died postoperatively. 
Two others died under medical treatment; the remain- 
der were clinical remission. contrast, the 
patients whom the disease began when they were 
years age younger, 76% were clinical re- 
mission and only two deaths had occurred, both due 
carcinoma. Three patients were operated upon, with 
satisfactory results. 

Contrary previously published reports other 
workers, this study stresses the grave prognosis 
ulcerative colitis with onset after the age years. 

Grosin 


THERAPEUTICS 


Present-Day Methods Treatment Visceral Actino- 
mycosis. 


Ospovat: Klin. med., 11, 1960 (Russian). 


the Botkin Hospital Moscow 171 patients have 
been observed with visceral actinomycosis. One hun- 
dred and twenty-seven these suffered from thoracic 
and thoracoabdominal infection. There marked 
difference between the results treatment the 
pre-antibiotic and the present eras. patients 
treated before the antibiotics were available, died; 
117 treated with present-day methods only five 
died, remained unimproved, five were moderately 
improved and were cured. Since 1947 the author 


observed patients with metastatic generalized 


nomyocosis who had all been cured. The combination 
treatment with penicillin, sulfonamide and im- 
munotherapy described and illustrated means 
case reports. Temporary improvement was observed 
with iodine treatment, but was short duration only. 
Surgical drainage pus collections was important 
aspect treatment. Segmental resection lung was 
performed seven patients. Removal one kidney 
finally produced remission 19-year-old patient 
with prolonged and repeated bouts actinomycosis. 
Two months later, however, subdiaphragmatic abscess 
had removed. The author considers that radical 
operation cases ileocecal actinomycosis not 
justified because the danger generalized spread 
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ABSTRACTS 


(Continued from page 10) 
PEDIATRICS 


The Hageman Factor: Determinations its Concentration 
During the Neonatal Period and Presentation Case 
Hageman Factor Deficiency. 


61, 1960. 


1955 Ratnoff and Colopy described the first reported 
instance Hageman factor deficiency two adults 
who were symptom-free and exhibited 
evidence bleeding tendency, but whose 
showed marked prolongation coagulation time. The 
latter has been shown result from deficiency 
factor concerned with normal blood coagulation, which 
was named the Hageman factor after the person 
whom was first found deficient. Hageman 
factor distinct from antihemophilic globulin (AHG), 
plasma thromboplastin component (PTC), plasma 
thromboplastin antecedent (PTA) and Stuart factor. 
Deficiency Hageman factor inherited but the 
genetic pathway not yet known. very rare 
condition though its incidence difficult estimate 
since has been associated with clinical manifesta- 
tions and only detected the presence prolonged 
vivo coagulation time, abnormal prothrombin con- 
sumption and abnormal thromboplastin generation. The 
Hageman factor appears aid the initiation 
coagulation. Its vivo significance unknown and 
may little significance. has been shown 
the surface activation factor which responsible for 
the difference coagulation time 
plasma when measured glass and when determined 
containers with non-wettable surfaces. 

The authors report case Hageman factor de- 
ficiency nine-year-old boy, well their studies 
levels this factor during the neonatal period, one 
days after birth, 103 normal infants. Hageman 
factor levels were found low many infants 
during the first few days. life though many others 
had normal levels from birth and all achieved normal 


Peptic Ulceration Infants and Children. 
Paz: Illinois J., 117: 224, 1960. 


Sixty-eight instances radiologically proven peptic 
ulcer were reported children under years age 
seen private hospital over period nine and 
half years. The duodenum was the site involvement 
the majority; only one isolated gastric ulcer was 
observed the entire series. This disease was rare 
Negro males and ulcers were detected Negro 
females. The peak occurrence was 11-year-old 
white children, the highest rate affecting white males. 
Mild moderate pain was feature approximately 
60% patients, being localized some 28%. The 
presenting manifestations varied; melena and vomiting 
were the most common. definite relation co- 
existing disease was evident. Three fatalities occurred 
the infant group due massive intestinal hemor- 
rhage secondary duodenal ulcer; each these 
infants had had previous treatment with adrenal cortical 
extract. Hemorrhage was the most serious major 
complication. Gastrointestinal roentgenological survey 
recommended the only unequivocal diagnostic 
criterion for infants and children with undiagnosed 
vague abdominal signs and symptoms, the high 
mortality from serious complications and the prolonged 
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morbidity this disease older children are 
reduced. 


PATHOLOGY 


Dissecting Aneurysm the Aorta Child. 
HANNAH: New Zealand J., 59: 1960. 


Dissecting aortic aneurysm responsible for about 
sudden, non-traumatic deaths. Antemortem diagnosis 
considered possible about 50% cases, many 
which surgical repair feasible. The question age 
incidence thus assumes more than academic interest. 
Until recently this condition was considered rare before 
the age 30, although 1944 Schnither and Bayer 


series which 24% patients were under 


the age years, and occasional cases have been re- 
ported childhood. 

The author reports the clinical and autopsy features 
additional case fatal, dissecting aortic aneurysm 
boy. Clinical features included 
sudden pain the region the lower thoracic spine, 
oliguria progressing anuria, syncope, circulatory 
collapse, and pleural effusion the left lower chest. 
The patient died less than hours after the onset 
symptoms. 

Autopsy revealed extensive dissection the aorta 
from the level the left subclavian artery, extending 
distally below the level the diaphragm, arising from 
transverse rupture through the intima into the media 
the level the fourth intercostal artery. There was 
extensive mediastinal hemorrhage and serosanguineous 
effusion the left pleural cavity with collapse the 
left lung. underlying pathological cause for this 
lesion was evident. 


GERIATRICS 


Cultural Attitudes Towards Ageing and their Implica- 
tions for Public Planning. 


Am. Geriatrics Soc., 337, 1960. 


The basic problems ageing populations, particularly 
those associated with the increasing trend toward their 
cultural exclusion, and the reasons for current un- 
favourable attitudes toward the elderly are examined. 
Factors such the shift from agrarian industrial 
society, the shift from rural urban concentrations 
population, and the growth cultural diversity with 
changes family size not offer entirely satis- 
factory explanation according the author. There has 
been shift public opinion which some extent has 
been manipulated environment and circumstance, 
but also conscious change values social or- 
ganization. Scientific organizations and educational 
efforts could used change public opinion with 
regard planning for the aged. Accurate information 
should acquired regarding the reasons for the cur- 
rently prevalent rejection older citizens and attempts 
should made induce change public opinion 
and altered sense values regarding the aged. 
new image the older person should created with 
the help mass media and the techniques the 
public relations industry. Respect and sense 
tradition should developed one the most 
effective and time-honoured methods maintaining 
positive attitude towards aged citizens. Community 
efforts should organized the appropriate direction 
and the aged citizenry itself should developed into 
responsible social and political force. Grosin 


